
Select which date(s) and Ɵ me(s) you would like to volunteer: 

Friday, (DATE TBA)  2-6 p.m.  6-10 p.m.  2-10 p.m.
          (pizza provided for all 8-hour shi   volunteers)

Saturday, (DATE TBA)  8 a.m.-12:30 p.m. 12:30-5p.m.  8 a.m.-5 p.m.
          (food truck voucher provided for 8-hour shi   volunteers)

Sunday, (DATE TBA)  8 a.m.-12:30 p.m. 12:30-5p.m.  8 a.m.-5 p.m.
          (food truck voucher provided for 8-hour shi   volunteers)

Name:                T-shirt Size: 

Email:                Phone :

From the list above choose 3 areas, in order of preference, where you’d like to volunteer:

1.        2.          3. 

2018 Volunteer Sign-Up Form2018 Volunteer Sign-Up Form

Event Opera  ons
      Back offi  ce operaƟ ons, logisƟ cs

Dirty Flight Suit Party
      Helping with hospitality of aƩ endees on
      Friday evening

Expo Hall
      Set up, hospitality, temporary booth staffi  ng

Hospitality
      VIP tent, sponsor tent

Parking
AssisƟ ng with on-site, spectator parking

Kid Zone
      Monitoring children safety in designated area

We’re recruiƟ ng volunteers for 2018 Discover AviaƟ on & Airshow Spectacular held at Sundance Airport. If you want 
something beƩ er than a front row seat, volunteer and be part of the team that makes this educaƟ onal aviaƟ on event 
awesome. And, if that’s not incenƟ ve enough, you get a really cool t-shirt! Check out all the volunteer opportuniƟ es 
below and sign up quick – it’s a fi rst-come fi rst-serve basis.

Marke  ng/PR 
      AssisƟ ng in promoƟ ng the event
Safety  
      Monitoring the parking lot and/or spectators;
      contacƟ ng the proper authoriƟ es if needed
Sponsorship 
      RecruiƟ ng sponsors from businesses/individuals

Vendors (Food/Drink)
      Providing hospitality for the food and drink vendors

Merchandising
      Selling event t-shirts and distribuƟ ng programs

Get more informaƟ on on how you and your group can volunteer by contacƟ ng the Volunteer Coordinator. To 
volunteer, complete the form below and mail to Discover AviaƟ on && Airshow Spectacular, aƩ enƟ on Volunteer 
Coordinator, 13000 N. Sara Road, Yukon, Oklahoma 73099 or email it to Volunteer@SundanceAirport.com. 
For addiƟ onal details about Discover AviaƟ on & Airshow Spectacular visit www.sundanceairport.com/discover-
aviaƟ on. We look forward to hearing from you!

If you are under 18 years of age, the completed and signed form (see back) must be returned with the above volunteer form.If you are under 18 years of age, the completed and signed form (see back) must be returned with the above volunteer form.



Volunteers assisƟ ng with Discover AviaƟ on & Airshow Spectacular who are under the age of 18 must present a 
completed and signed Consent and Release form. One form per minor is needed in order to volunteer.

Consent of Parent/Legal Guardian

As the parent/legal guardian of _____________________________ , I hereby consent to and approve of 

_____________________________’s parƟ cipaƟ on in any acƟ vity as needed by Discover AviaƟ on & Airshow 

Spectacular. I am aware that during this event, volunteers may be responsible for monitoring young children, 

handling food, merchandise and money, assisƟ ng with parking, crowd control and cleanliness of the grounds.

Date _________/_________/_________    ______________________________________
        Parent/Legal Guardian Signature

        ______________________________________
        Parent/Legal Guardian Printed Name

Parent/Legal Guardian Release and Indemnity Agreement

Inasmuch as _____________________________ is under age 18, I, as his/her parent/legal guardian hereby 

release and discharge Discover AviaƟ on & Airshow Spectacular and its directors, offi  cers, employees, and agents 

from any and all claims, causes of acƟ on, liabiliƟ es, losses, costs or other damages resulƟ ng from, arising out of, 

or relaƟ ng in any way to his/her parƟ cipaƟ on in Discover AviaƟ on & Airshow Spectacular event.

I agree to indemnify Discover AviaƟ on & Airshow Spectacular and its directors, offi  cers, employees, and agents 

and save them harmless from any, losses, damages, demands, costs, claims, or causes of acƟ on which they may 

have to pay in connecƟ on with the parƟ cipaƟ on of  _____________________________ in this event.

Date _________/_________/_________    ______________________________________
        Parent/Legal Guardian Signature

        ______________________________________
        Parent/Legal Guardian Printed Name

*Times are an approximaƟ on due to an unspecifi c number of volunteers at the date of this form.

minor’s name

minor’s name

month                        day                         year

minor’s name

minor’s name

month                        day                         year


