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AirShow date: May 26-27 2012
Volunteer schedule will vary

Volunteer Application

Please complete this form in its entirety and MAIL to the Air Show Director at Hawaii Airshow Invitational, P.O.
Box 391095, Keauhou, HI 96739 You can FAX your application to 1-808-326-1684 Attn: Air Show Director.
Unsigned applications will not be accepted. All applications and committee assignments are processed on a
first-come, first-served basis. Individuals with unique or specialized skills and qualifications will be assigned at
the discretion of the Airshow Director. We will do our best to assign you to your first choice. Please understand
that your area of preference may be full and/or your help may be needed in other areas. All applications
require Airshow Director’s approval.
THANK YOU FOR VOLUNTEERING! Check out our Web Site: www.hawaii-airshow.com

Please print or type all information clearly:

Last Name: First Name:

Address: City: State: Zip:
Phone: Cell #: Email Address:

Age (asof May 1°°2012) _ Employer/Occupation:

In case of emergency contact: @ phone #

T Shirt Size (circleone): S M L XL XXL (We will do our best to get the correct size)

Are you volunteering to earn high school community service hours?

Yes No If yes, what high school?

Are you volunteering as part of a service group?

Yes No If yes, what service group?

Circle the area(s) in which you would be most interested in volunteering:

Hospitality Admissions Volunteer Services Transportation
Ramp Patrol Information Booth Lost & Found Concessions
Administration First Aid Handicapped Services Ticketing
VIP/Chalet Area Parking Programs Any Task!
Set-up (Tue, Wed, Thu before the event) Tear Down (Sun evening and Mon dfter event)

Official Use Only:

Received by: Received on:

Volunteer assigned to: Shift(s):




I can work: Fri (5/25) Sat (5/26) Sun (5/29) All Three Days

| would be willing to assist in administrative functions prior to the air show: Yes No

Special talents and/or skills (list any previous air show experience):

Do you have any special needs or physical limitations? Yes No

If yes, please describe:

Volunteer Legal and Media Release Statement:

As a prospective volunteer for the Hawaii Airshow Invitational (hereinafter “Airshow”), | confirm that | am able to
perform assigned duties and accept that such duties may involve physical activity and exposure to extreme weather
conditions. | represent that | am physically and medically fit to perform the assigned volunteer activity.

| understand that the Airshow values my safety and attempts their best to provide a safe atmosphere for all
volunteers. Therefore, | understand it is my responsibility to read and follow the air show safety guidelines and |
agree to assume full responsibility for any personal injury and/or property injury damage that | sustain or cause due
to my own negligence during my participation as a volunteer.

As a volunteer, | hereby release, hold harmless and covenant not to file suit against the Airshow or any Airshow
sponsor, employee, volunteer, partner, board member or successor for any and all loss, liability or claim | may have
arising out of my service as a volunteer.

| also understand, and do hereby consent and agree that the Airshow, its employees, agents or assigns have the
right to take photographs, videotape, or digital recordings of me during the event and to use these in any and all
media, now or hereafter known, for marketing purposes. | further consent that my name and identity may be
revealed therein or by descriptive text or commentary.

| do hereby release to the Airshow, its agents, and employees all rights to exhibit this work in print, video, audio and
electronic form publicly or privately and to market and/or sell copies of such work. | waive any rights, claims, or
interest | may have to control the use of my identity or likeness in whatever media used and any claims to
commissions, royalties or other intellectual or physical property rights with these media.

Typed or Printed Name Signature/Date

Name of Parent or Guardian (if under 18) Signature of Parent or Guardian/Date




