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Weeki Wachee Swamp Festival Inc. 

Volunteer Application 

 

Name: _____________________________ Date of Birth:_____________________ 

Address: ___________________________________________________________ 

Phone: _______________________ Email:________________________________ 

General Meeting Minutes and important communication are Emailed if you do not have / do email please see Secretary. 

What is your Availability to volunteer:  Set-Up & Break Down: Wednesday AM/ PM - Thursday AM/PM – 

Monday Event: Friday AM/PM - Saturday AM/PM - Sunday AM/PM – Year Around Support - 

Are you a student requiring hours for School: YES / NO – What is your required / desired hours: ____________ 

Do you have any restrictions or specific areas you would like to work in:_______________________________ 

Parent/Guardian Info: Name: ________________________________ & Phone #:________________________ 

 Please provide the proper documentation needed to be signed to the president for you to receive credit. All Minors need a 

parent signature and contact info on this form. Minors under 16 are welcome but must always have an adult on site.    

1. Have you ever been convicted of ANY Felony or ANY Child related Crimes?  NO / YES  

 If Yes: How long ago? (Year)_________   FELONY / Child specific Crime (Circle one)  

**Answering YES to this will not necessarily disqualify you from Swamp Fest BUT you are subject to a 

Discussion with the BOD at your earliest convenience. 

2. What Specific Committee are you interested in Serving in or would you like to be head of 

within Swamp Fest and why you feel you fit that committee.  (Please list your top 3 in order) 

1)________________________________________________________________________ 

2)________________________________________________________________________ 

3)________________________________________________________________________ 

 

3. Please be Sure to Let the Vice President or Secretary know of any Skills or Experience in 

any specific field you may feel is relevant to the success of Swamp Fest.  

 

Volunteers are not Subject to Membership dues and your application is valid unless revoked. 

Please Complete this application in legible print and return to the Secretary or Your Committee Head.  

On behalf of Weeki Wachee Swamp Fest, Thank You for being willing to volunteer your time with us.  
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4. Please read the following Membership / Volunteer Terms and Conditions Listed below:  

o Abide by the By-laws and Policies & Procedures of Weeki Wachee Swamp Festival Inc. 

o Support and comply with decisions of the Elected Board of Directors. Weeki Wachee Swamp Festival 

Inc. was set up and is a Board Driven Organization BUT we do respect the opinions of our membership 

when given respectfully. 

o Always act in the best interests of Swamp Fest and its purpose. 

o Never bring Swamp Fest into Disrepute. 

o Never agree to, sign, or act on behalf of Weeki Wachee Swamp Fest without prior Approval from the 

Vice President or Board of Directors in “Writing”. 

o Treat fellow members with respect and courtesy at all times. 

o There is no tolerance of bashing or defamation of another member either in private or public, we are all 

here for the benefit of Swamp Fest nothing else. You get one Warning. 

o Follow Meeting Guidelines set forth by Roberts Rules and the President. 

o Advise the secretary of any Change to your Email or Phone # at the earliest convenience. 

o Understand the Membership requirements and the Benefits of a Sustaining Member vs a Volunteer as 

stated in the Policies and Procedures. 

 

By initialing here, you agree to follow the above terms and conditions: ________ 

 

If any of these Terms and Conditions are violated, you will be subject to a  

Review by the Board of Directors with the possibility of your membership or volunteer application 

being revoked and you will be asked to no longer attend meetings or volunteer for the festival.  

 

Please read the following agreement and sign below:   

In connection with my voluntary involvement in activities undertaken for, and with the participation and support of Weeki 
Wachee Swamp Festival, a non-profit charitable organization, I hereby agree, for myself, my heirs, assigns, executors, 
and administrators to release and discharge Weeki Wachee Swamp Festival its officers and directors, employees, agents, 
and volunteers from all claims, demands and actions for injuries sustained to my person and/or property as a result of my 
involvement in such activities, whether or not resulting from negligence, and I agree to release and hold Weeki Wachee 
Swamp Festival its officers and director, employees, agents and volunteers harmless from any cause of action, claim, or 
suit arising there from. I hereby attest that my attendance and involvement in such activities is voluntary, that I am 
participating at my own risk and that I have read the foregoing terms and conditions of this release. 

I agree to comply with Weeki Wachee Swamp Festival policies that every person served by Weeki Wachee Swamp 
Festival, has the right to privacy in all matters concerning their treatment. Any and all information concerning or identifying 
a client or former client is confidential and is not to be disclosed without proper authorization. I agree to abide by all 
festival rules and understand the Weeki Wachee Swamp Festival Board of Directors reserve the right to make the final 
interpretation of all rules. I also understand that any uncivil behavior or breach of professional decorum will be cause for 
immediate expulsion from the festival grounds. 

______________________________________________________         _________________________________________________________ 

Volunteer Signature                                                                  Date             Parent or Guardian Signature if under 18:                                 Date 

 

 

                                                                            ______________________________________________________ 

                                                                            President / Committee Head Approval                               Date  


