Friends of the
PLUMAS-SIERRA COUNTY FAIR

Volunteer Application

The Fair is committed to producing a quality event for
the community and relies heavily on volunteers such
as you! We believe in providing a fun and respectful
environment for our volunteers. In return, we ask that
you make the same commitment to the community
and your fellow volunteers by reporting to work at
your scheduled time.

ALL volunteers must complete this form.

Name

Mailing Address

City State Zip
Day Phone Evening Phone

E-Mail address

Person to contact in case of emergency:
Name Relationship

Day phone Evening phone

Are you at least 16 years old? Yes ﬂ No J:L

Have you worked as a Fair volunteer previously? Yes I:l No |:|
If yes, when and in what area?

Are you associated with an organized volunteer group? Yes | | No | |
If yes, please list group name:

When are you available to work? Check all that apply.
Days | | Evenings | | Weekends | |

Do you have any friends who might also be interested in volunteering?
Name Phone

Signature required on back of form.



PLUMAS-SIERRA COUNTY FAIR AGREEMENT

Volunteer agrees to:

e Be on time for scheduled duties.

e Accept the guidance and decisions of the coordinators.

e (Carry out duties in a prompt and reliable manner.

e Notify the Fair of inability to perform assigned duties in a timely manner.

e Maintain the dignity and integrity of the Plumas-Sierra County Fair with the public.
e Honor confidential information.

e Direct all inquiries from the media and/or press to the Fair Manager.

e Actas a goodwill ambassador to the fair.

The Plumas-Sierra County Fair Agrees to:

e Make your volunteer experience an enjoyable one.
e Will provide a “ Pass for you for the event you work, if you provide us with the
hours required for that event.”

Signature:

Signed Date

Signature of Parent or Guardian if Volunteer is a Minor:

Signed Date

Return to: Plumas-Sierra County Fair, 204 Fairgrounds Road, Quincy, CA 95971
Please Call with your Questions? (530) 283-6272

Thank you for your dedication to the
people of Plumas-Sierra Counties.
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