
Town of Superior 
Community Events 
Volunteer Application 
 

Name ________________________________________________________ Date ____________________  

Address _______________________________________________________________________________  

City _______________________________________State ______________ Zip ____________________  

Home Phone ______________________ Work/Cell Phone ______________________________________  

Email __________________________________________ 

Person to be notified in an emergency _______________________________________________________  

Phone___________________________________ Cell__________________________________________  

Areas of interest: (check all that apply) 

____   Set-up ______  Information booth _____   Zero Waste assistance 

____   Games/competition ______  Teardown 

Areas of interest or skills: _________________________________________________________________  

______________________________________________________________________________________  

Times/length of shift you would be available: _________________________________________________  

______________________________________________________________________________________  

Town events you would be available to help with (please check all that apply): 

 □  Superior Days - May 9 - 11:00 a.m. until 2:00 p.m. 

 □ Fourth of July Parade and Pancake Breakfast - July 4 - 8:30 a.m. until 12:00 p.m. 

 □  9th Annual Chili Fest -  September 12, 2009 - 3:00 p.m. until 7:00 p.m. 
 
Liability Release 
I hereby understand and agree that the Town shall not be responsible or liable for any injury, damage, loss or expense, either to me or 
my property incurred while volunteering my services and I freely and voluntarily assume any risks related to my volunteer time served. 
I understand and agree that by volunteering, I am not an employee of the Town of Superior, and will not represent myself as such. It is 
my responsibility to be sure that my emergency contact information is current. In the event of an emergency, I authorize the provision of 
medical treatment deemed necessary for my immediate care from any licensed hospital, physician, and/or medical personnel, and I 
agree that I will be responsible for payment of any and all such services rendered. The Town has my permission to use for any purpose 
any photographs, videotapes, recording or any other record which may contain pictures or recordings of me participating in this 
volunteer program. I have carefully read and understand the contents of this document and sign the same of my own free will. 

Applicant’s Signature ________________________________________Date________________________  

Printed Name ________________________________________ 

If volunteer is under the age of 18, a parent or guardian signature is required. 

Parent/Guardian Signature ____________________________________Date________________________  

Printed Name ________________________________________ 
 
Please return form to: Town of Superior, Attn: Martin Toth, 127 E. Coal Creek Drive, Superior, CO 80027.  If 
you have any questions, please call Kristi Audette at 303-544-0359.  You will be contacted at least two weeks 
prior to the date of the event you are interested in to discuss details and instructions of your assignment.  

Thank you for participating in the Town’s events – we couldn’t do this without you! 
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