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CALIFORNIA EXPOSITION & STATE FAIR 
VOLUNTEER 

RECORD AND SERVICE AGREEMENT  

   

VOLUNTEER INFORMATION 

LAST NAME: M.I. FIRST NAME: BIRTH DATE: ARE YOU 18+ YEARS OF AGE? 

_____/_____/_________ ⃞ YES     ⃞ NO 

HOME ADDRESS/P.O. BOX: CITY: STATE: ZIP CODE: 

E-MAIL ADDRESS: HOME TELEPHONE NUMBER: MOBILE TELEPHONE NUMBER: 

(   )    - (   )    - 

EMERGENCY INFORMATION 
EMERGENCY CONTACT NAME: RELATIONSHIP TO CONTACT: MOBILE TELEPHONE NUMBER: 

(   )    - 

SERVICE INFORMATION 

DEPARTMENT: UNIT: SUPERVISOR: START DATE: END DATE: 

_____/_____/_________ _____/_____/_________ 

BASIC DUTIES (BRIEF DESCRIPTION OR ATTACH DUTY STATEMENT): 

INDICATE IF ANY VOLUNTEER DUTIES WILL INCLUDE ANY OF THE FOLLOWING: IF DRIVING A STATE/PERSONAL VEHICLE ON STATE BUSINESS, LIST: 

⃞ TRAVEL     ⃞ MONETARY HANDLING  
⃞ DRIVING OF STATE AND/OR PERSONAL VEHICLE ON STATE BUSINESS  

DRIVER’S LICENSE: EXPIRATION DATE: 

_____/_____/_________ 

AUTHORIZATION: 
BY SIGNING BELOW, I CERTIFY THAT I AM AN UNPAID VOLUNTEER FOR THE CALIFORNIA EXPOSITION AND STATE FAIR AND, AS SUCH, KNOW THAT I AM NOT ENTITLED 
TO STATE EMPLOYEE-RELATED BENEFITS OR PAY.  AS AN UNPAID VOLUNTEER, I AM WILLING TO SERVE AT MY OWN RISK.  I HEREBY WAIVE ALL CLAIMS, SUITS, 
ACTIONS OR ANY RECOURSE AGAINST THE STATE, CAL EXPO, ITS OFFICERS, AGENTS, SERVANTS OR EMPLOYEES INCLUDING THE RIGHT TO CONTRIBUTION FOR LOSS OR 
DAMAGE TO PERSONS OR PROPERTY ARISING FROM, GROWING OUT OF, OR IN ANY WAY CONNECTED WITH OR INCIDENT TO MY VOLUNTEER SERVICES.  I WILL 
COMPLY WITH ALL POLICIES, PROCEDURES, RULES, REGULATIONS, DIRECTIVES AND INSTRUCTIONS PROVIDED BY CAL EXPO MANAGEMENT.  UPON PRIOR WRITTEN 
APPROVAL BY DEPARTMENT MANAGEMENT, I MAY BE REIMBURSED FOR NECESSARY ALLOWABLE EXPENSES FOR SUBSISTENCE AND TRAVEL IN CONNECTION WITH 
APPROVED VOLUNTEER SERVICES.  SUCH REIMBURSEMENT SHALL BE IN ACCORDANCE WITH BOARD OF CONTROL RULES.  IF I OPERATE A PRIVATE MOTOR VEHICLE AS 
PART OF MY VOLUNTEER ACTIVITIES, I MUST FILE A CERTIFICATE OF INSURANCE COVERAGE AND MECHANICAL SAFETY OF THE MOTOR VEHICLE WITH THE BUSINESS 
SERVICES OFFICE. 
VOLUNTEER SIGNATURE: DATE: 

 _____/_____/_________ 

PARENT/GUARDIAN SIGNATURE (IF VOLUNTEER IS UNDER 18 YEARS OF AGE): DATE: 

 _____/_____/_________ 

SUPERVISOR SIGNATURE: DATE: 

 _____/_____/_________ 

PERSONNEL REPRESENTATIVE: DATE: 

 _____/_____/_________ 


