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HALLOWEEN VOLUNTEER APPLICATION

Friday, October 26, 2012

/\

Enchanted Forest Elaine Gordon Park
1725 NE 135 Street

5:30 pm - Midnight /\ -4

N

Name:

Email:

Phone #:

School: Grade:

Groups/Clubs:

Recommendation letter from a teacher is REQUIRED for 10 grade and below
PARENT/GUARDIAN INFORMATION FOR MINORS 17 & UNDER
Parent Name:

Parent Phone Number:

Parent E-mail Address:

Do you have any Halloween costumes and/or make-up?

If SO, what kind? we are seeking scary masks, zombies, vampires, werewolves, clowns etc.

Costumes:

*For costumed actors, participants must provide their own masks/costumes.

Make-up:

Positions available:

-Scary costumed actors, preferably zombies for haunted trails
-Non-costumed volunteers for the kid’s zone

-Tour Guides

-Friendly Fairies

Mandatory Training: (approx 2 hours)

Please select one:

(O Saturday, October 20 at 5:30pm
O Wednesday, October 24 at |0am
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