“NIGHTMARE ON 17TH STREET” 2011 HAUNTED HOUSE

VOLUNTEER INFORMATION SHEET

Name:_______________________________________________________________
                              Last                     please print                               first
Mailing Address: ______________________________________zip code_________

Phone number:_______________________________________________________

Age._________ Haunted House Experience_________________________________

Circle any, Limitations, ( allergic to theatrical fog, problems with strobe lights, masks, dark rooms etcetera). Please try to wear dark cloths on the nights you work.
Yes, I Would Like To Bring  Snacks for Break on Oct. ___________________

Please Check The Nights That You Can Help.

If you need to leave early please let us know as soon as possible.
Oct. 1st. Sat.       1pm  orientation (please try to attend)                                      
Oct. 7th Fri.         
   7pm-11pm                                                                         (__)
Oct. 8th Sat.        
   7pm-11pm                                                                         (__)
Oct. 14th Fri.       
   7pm-11pm                                                                         (__)
Oct. 15th Sat.             7pm-11pm                                                                         (__)   
Oct. 21st Fri.              7pm-11pm                                                                         (__)                                         

Oct. 22nd. Sat.          7pm-11pm                                                                         (__)                                                             
Oct. 27th Thurs.         7pm-11pm                                                                         (__)
Oct. 28th  Fri.    
   7pm-11pm                                                                         (__)
Oct. 29Th Sat   
   7pm-11pm                                                                         (__)
Oct.  31st  Mon.         7pm-11pm                                                                         (__)
I, the undersigned have read and agree to abide by the Haunted House Rules, I hereby agree that there are inherent risks from participation in the Knights of Pythias Haunted House, and will hold the Knights of Pythias harmless from any and all liabilities which may result.

Signature________________________________________     Date. ____________

Parent/Guardian Signature (If under 18)___________________________________

Parent/Guardian Phone Number_________________________________________
The Haunted House is advertised as 7pm to 11pm, but we may go as late as 1am.
