2024 VOLUNTEER APPLICATION

Name

Address

City State Zip

Phone Cell

Email

Emergency Contact Name Emergency Contact Number
Are you 18 year or older? (circle one) Yes No

Date of Birth (include year)

Have you volunteered for the Big Fresno Fair in the past? (circle one) Yes

If yes, please indicate when and for which department

| prefer to work on day(s)

During the hours of

| prefer to work (circle one) 4 6 8 hour increments

Are you fluent in a language other than English? (circle one) Yes

If yes, what language?




Please list the top three buildings, departments or locations you are interested in
volunteering in this year. Please keep in mind that not all departments need volunteers, so
you may not get your top pick.

1.

2.

3.

Personal/Legal Information

Are any criminal charges or proceedings pending against you? (/f yes, please explain)
Note: Answering yes may not necessarily disqualify you from volunteering.

(circle one) Yes No

Have you ever been convicted of any felony or misdemeanor? (if yes, please explain)
Note: A conviction may not necessarily disqualify you from volunteering.

(circle one) Yes No

Do you have any physical or mental conditions that may limit your ability to volunteer in
certain departments? (if yes, please explain)

(circle one) Yes No

My signature below authorizes the Big Fresno Fair to conduct a background investigation including,
but not limited to, Megan’s Law list, criminal or civil conviction and driving records.

I acknowledge that if asked to volunteer | am at-will and may be asked to discontinue my service at
any time with or without notice and with or without cause. | understand that this is an application
for volunteering, and not a commitment or promise of volunteer opportunity.

As a volunteer for the Big Fresno Fair, | agree to fulfill the duties and time commitments as stated

and agree to provide adequate notice if | am unable to meet my commitments. As a volunteer, |
also agree to abide by the rules and procedures of the Big Fresno Fair.

Signature of Applicant

Date
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