Volunteer Coordinator

‘ AI\] I [GNY Please print and complete form and mail or fax to:  Cantigny

ve MoCormick iation Team 1s151 Winfield Road
Wheaton, IL 60189

Special Event Volunteer Application FOrm raxssozsoszeo

Today’s Date

Name Nickname (if desired)

Address

City State Zip Code

Home Phone Cell Phone

E-mail Address Are you at least 16 years of age? [ ] yes [ ] no

Volunteers must be at least16 years of age to participate.

In case of an emergency or illness please notify:

Name Relationship
Address

City State Zip Code
Home Phone Cell Phone

Please describe any medical condition/allergies that we need to be aware of:

Would you like to be notified of all future special event volunteer opportunities? (contact will be made by email) [ ] yes [] no

Waiver, Hold Harmless and Indemnity

| will save, indemnify, keep and hold harmless the McCormick Foundation, including the McCormick Freedom Museum, Cantigny
Foundation and the Cantigny First Division Foundation, their Directors, employees, agents and other volunteers from all damages,
judgments, expenses (including reasonable attorney fees), costs of liabilities in law or equity suffered because of damage to property that
may arise out of, or as a consequence of my negligent or intentional acts while participating in McCormick Foundation volunteer programs.

Photo Release

| agree that the McCormick Foundation, including the McCormick Freedom Museum, Cantigny Foundation and the Cantigny First Division
Foundation may use my likeness in any brochures or promotional materials that will be used to promote the McCormick Foundation, the
Cantigny Foundation and the Cantigny First Division Foundation.

Volunteer’s Signature Date

Note: If the volunteer is under 18 years of age, a parent or the guardian of the volunteer must sign this application on behalf of the volunteer,
agreeing to the terms and conditions of this agreement..

(Signature of parent/guardian) (Print name of parent/guardian)



