
Volunteer Application
Commemorative Air Force - Minnesota Wing

2006 Air Show – Red Wing Airport
Friday, Saturday, Sunday, May 26, 27, 28

__________________________________________________________
Volunteering to work at the Wings of Freedom Air Show is a great way to get involved in a really fun event.
While you are participating you can feel, hear and see the excitement all around you. We are looking for
persons to volunteer their time to work at the Air Show.  We need volunteers to be available for at least four
hours on the day or days you can work.  Lunch will be provided.  Please complete this form in its entirety and
MAIL to Wings of Freedom Air Show, 310 Airport Road, Fleming Field Hangar #3, South St. Paul, MN
55075.  Applications will not be accepted if unsigned. All applications require Chairperson approval.
Volunteers must complete this form each year.
_______________________________________________________________________________________
Please print all information clearly.                            _____ New volunteer             _____Returning volunteer

Last Name: __________________________               I was recruited by: ______________________________
                                                                                        to work in the following area: (circle below)
First Name: __________________________
                                                                                       Or select  your area of interest.  Please number your
Address: ____________________________               preferences  1 to 3 below:

City: _______________________________               Admissions/tickets                    Gate/Traffic control
                  Crowd control                           Parking

State: ______ Zip: ____________________      Site preparation                       Site tear down
                                                                                       Headquarters tent                    Information tent
Day Phone #: ________________________               Volunteers food service            PX sales
                                                                                       Kids area set up and operate   Survey
Night Phone #: _______________________               Education Day guides (Fri.)    Beer sales
                                                                                       Living history hosts                  Chair sales
E-mail: _____________________________               VIP hospitality/Chalets            People movers
                                                                                       Signs                                           Ramp/Marshalling
Employer: __________________________                A/C maintenance                      Handicap assistance
                                                                                       As needed/assign me                 Reserve
Occupation: ________________________                 Other: _______________________________________
                                                                                       Preferences:                              2.__________________
Age: __________                                                          1._____________________      3.__________________

                                                                       Please circle day(s) you are volunteering for:
GENERAL WAIVER                                 Fri. May 26th     Sat. May 27th    Sun. May 28th
I will hold harmless and indemnify the CAF                AM    PM               AM     PM           AM    PM
Minnesota Wing, its affiliated companies and
officers, directors and employees from and                          Office use only:     Date received ________________
against any loss, damage, liability, claims, cost
and expense including legal fees which may be                    Chairperson signature: _______________________
incurred by reason of the volunteer’s
participation in the Wings of Freedom Air Show.               Notes: ______________________________________

Signature: __________________Date: _________                ___________________________________________

Parent: ____________________ Date:__________                ___________________________________________
Signature of Parent/Guardian required if volunteer
Is under 18 years of age.

For more info contact Rod Hald at 952-435-2469 or 952-237-3512 or rdhald@comcast.net


