Eleventh Hour Volunteer Application

Please Print Legibly

Name ______________________________________________________

Street Address _______________________________________________

City _______________________ State ____________ Zip ____________

Home Phone ___________________ Cell _________________________

Email Address _______________________________________________

Male _____ Female _____


Smoker:
Yes _____ No _____

Date of Birth ___________
Age _____
Height & weight_____________

Emergency Contact Name ______________________________________

Emergency Phone Number _____________________________________

Shirt Size:
Sm _____  Med _____  Lg _____  XL _____  2XL _____

Have you ever worked in a haunted house before? Yes _____ No _____

What do you do for fun? ________________________________________

Are you available evenings from 5pm to close? Yes _____ No _____

Do you have your own transportation? Yes _____ No _____

What is your favorite movie of all time? ____________________________

What do you usually do on Halloween? ____________________________

Have you ever been in a drama class? ____________________________

Can you work with limited breaks? Yes _____ No _____

Who is scarier, Freddy Kreuger or Jason? __________________________

List any special skills or talents you have ___________________________ ____________________________________________________________

Signature ___________________________________ Date ____________

Verifies that the above information is correct.  If a smoker I realize there are NO smoke breaks during the show. Underage smoking will not be tolerated.

Staff use only (date and initial when completed)

Permission Slip ______________
Background check done and documented?_____________
