
Name:

Shirt Size:

Phone:

Address: City/State: Zip:

Email: Day/s & Time Available: (Please circle) Friday
Saturday Both days

Emergency Contact Information
Name: Relationship:

Cell Phone # Home Phone #

Address: City: State: Zip:

Please keep in mind before volunteering that you may be required to stand up or walk for
long periods of time on your feet and be in the heat or cold. Must be 14 years or older. The
information contained in this document is correct to the best of my knowledge. I release the
Kingsmen from any and all liability for damages of whatever kind or nature, which may occur at
any time while volunteering for the Kingsmen Rodeo.

Volunteer Signature: Date:

Parent/Legal Guardian (if signature above is a minor): Date:


