INDIANAPOLIS

i - 28 - 29, 202
Concessions - October 28 9, 2023 CROSSROADS

Volunteer Application

The Crossroads Air Show is a fun way to get involved and make money for your
organization. While you are working you can feel, hear and see the excitement all around
you. We are looking for youth and adults, 14 and older, to volunteer their time to work at
the Air Show in Concessions. We need volunteers to be available for a minimum of 8 hours
and lunch will be provided. Complete this form in its entirety and MAIL to Concession
Chair, 7125 Fall Creek Road North, Indianapolis, IN 46256.

You can also submit your application online at CrossroadsAirshow.com/volunteer.
Applications will NOT be accepted if unsigned or incomplete.

All applications require Chairperson approval. All volunteers must complete this form
each year.

Please print or type all information clearly: | was recruited by
First Name: Last Name:
Address: (Name of Group

/Lead Person)

City/State: Zip: .
to work in the
Phone 1 #: following area:
O Home O Work O Cell
Phone 2#:
O Home O Work O Cell
O saturday 10/28
Email:
Employer: 0 Sunday 10/29
Occupation: O Both Days 10/28-10/29
Age:
GENERAL WAIVER OFFICE USE ONLY
| will hold harmless and indemnify the Crossroads Air Show, its affiliated Application Received By:

companies and officers, directors and employees from and against any loss,
damage, liability, claims, cost and expense including legal fees which may be

incurred by reason of the volunteer’s participation in the Crossroads Air Date:

Show, unless such claims are a result of gross negligence or willful

misconduct on the part of the Crossroads Air Show. | have read and Approval: O Yes
understand the foregoing general waiver and have signed voluntarily. O No
Signature Date Signature:
Printed

Database: [0 Paper

Signature of Parent/Guardian Required if volunteer is under 18 years of age. O Online
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