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Day In:   Time:   By:   

Assigned Area:   

Day Out:   Time:   By:   

T-Shirt:   Total Hours:   

 

 
Campaign

慢性 

B 型肝炎

免疫 

行動 

 Volunteer Registration Form (Version 09 / 19 / 2011) 
 

 

APPLICANT INFORMATION 
 

 

FIRST   LAST   PHONE   CELLULAR   

ADDRESS   eMAIL   

CITY   STATE   ZIP   AGE   BIRTH YEAR:   

SCHOOL, GROUP OR ORGANIZATION (IF APPLICABLE):    Grade:   
 

 

EMERGENCY  CONTACT  INFORMATION 
 

 
FIRST   LAST   PHONE   RELATIONSHIP   
 

 

 Have you volunteered for UCAF before?  Yes.  #: ___ Year  No 
 

 
 
 

 
 
 
 
 
 
 
    
 
 

  Volunteer Waiver, Indemnity and Consent  (Version 9 / 19 / 2011) 
 

Volunteer Applicant 
I have read this document and completed all areas.   
I have full knowledge, understanding and appreciation of the extent of risks and dangers of 
accidental harm which are involved in participating as a volunteer for the South Florida Dragon 
Festival (the Event) or related functions and activities, either in the planning and organizational 
stages, at the Event, after the Event or otherwise volunteering with the United Chinese 
Association of Florida (the Organizer), and I voluntarily assume these risks. 
I waive and abandon my rights to any cause of action I may have, either now or in the future, 
against any of the Organizers, Sponsors, or other Volunteers for any injury to persons or 
damage to property which I may suffer or incur.  This waiver shall apply to the Event or any 
part of the Event or any of the related functions that I participate in. 
The Organizer is not responsible for any personal injury or loss that I might suffer.  I hereby 
release the Organizer, Sponsors, other Volunteers, and all other persons involved in the Event 
from all actions and claims whatsoever which I may have arising out of the Event or any 
activities related thereto.  
Further, I agree and grant to the Organizers and Sponsors, exclusive right to use, publish or 
reproduce, or authorize such, any photographs, drawings, writings or any copyrightable 
material produced of me or by me as a volunteer, including specifically any photos of me and 
use or publication of my name. 
It is agreed that this waiver, indemnity and consent is to be binding on myself, my heirs, 
executors and assigns. 
I have no expectation of financial gain from my participating as a volunteer. 
I agree that it is my responsibility to act in such a manner as to be responsible for my own 
safety while volunteering.  Related functions shall include, but is not limited to: South Florida 
Dragon Boat Festival and pre and post festival activities. 
I have read the Volunteer Waiver, Indemnity and Consent and agree to the conditions therein.  
I am fit healthy, able and qualified to perform the selected assignments.  United Chinese 
Association of Florida reserves the right to refuse any entry to any person at any time. 
 

 x    
Applicant’s Signature  Date 

 
Parent / Guardian 

 
If the Volunteer is a minor - parent or 
guardian must sign below and agree to 
above as well as to the conditions below. 

I, as the parent or guardian of the Volunteer, 
acknowledge that by signing this document, I 
am, in addition to the Volunteer, assuming 
the responsibility of educating and informing 
the Volunteer of the waiver, indemnity and 
consent. I will also be bound by the above 
terms as it relates to the Volunteer and as if 
the same terms have been directly agreed to 
by me. 

Also, in consideration of the Organizer 
permitting the Volunteer to participate as a 
volunteer for the Event or related events, I 
agree to waive harmless and indemnify the 
Organizer, Sponsors, and other Volunteers 
from any claims, actions, damages, 
expenses, costs arising out of the actions of 
the Volunteer, or from any claims, actions, 
damages, expenses or costs claimed or 
made by the Volunteer arising from the 
Event or from the activities and actions of 
the Volunteer while volunteering. 
 

 x  
Parent/Guardian Signature | Print Name  
(If applicant is a minor, under 18) 
 

   
Date

 

Under 18 Years of Age 

Volunteers are needed for: 
Fri | Nov. 18  3 pm – 6 pm (Set-up Vendor Area) 

Sat | Nov. 19  Shift 1 (8 am – 12 Noon)  Shift 2 (11 am – 3 pm)  Shift 3 (2 pm – 6 pm) 

Areas Needed:  Main Tent  Stage  Vendor   Health Pavilion  KidsZone  

T-Shirt Size:  Small  Medium  Large    X-Large  


