
 
 

El Dorado County Fair & Event Center 
a 501 c 3 nonprofit corporation 

100 Placerville Drive, Placerville, CA 95667  •  530.621.5860  •  eldoradocountyfair.org 

 

VOLUNTEER APPLICATION 
 

First Name       Last Name                  M.I. ____ 

Street Address            Apt/Unit #     

City          State    Zip     

Phone          

Email                 

PARENT/GUARDIAN INFORMATION, for applicants under the age of 18 

First Name       Last Name                  M.I. ____ 

Street Address            Apt/Unit #     

City          State    Zip     

Phone          

Email                 

 

DESIRED VOLUNTEER ASSIGNMENT [   ] Photography/Fine Arts [   ] Youth/JR. Arts 

[   ] Quilts           [   ] Wool / Industrial [   ] Bartender [   ] Baking [   ] Sewing [   ] Crafts 

[   ] other:               

 

SPECIAL SKILLS, List any special skills or talents or anything you think sets you apart from other volunteers.  

               

                

AVAILABILITY 

Are you available prior to the County Fair to help receive entries and set up exhibit displays? [   ] Yes     [   ] No 

Please provide the times you are available to volunteer during The County Fair in June. 

SET UP SET UP SET UP FAIR 

Noon - 10 PM 
FAIR 

Noon - 10 PM 

FAIR 

10 AM - 10 PM 

FAIR 

Noon - 10 PM 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

   

    



EDUCATION 

High School         Years attended  -    Did you graduate?   [   ] Yes   [   ] No 

Address             Degree      

College          Years attended  -    Did you graduate?   [   ] Yes   [   ] No 

Address             Degree      

CURRENT/PAST EMPLOYMENT or VOLUNTEER EXPERIENCE 

Company         Supervisor       

Address           Phone      

Responsibilities               

                

Dates Employed          -                               May we contact your supervisor for a reference? [   ] Yes   [   ] No 

 

REFERENCES Please list at least one reference. 

Full Name          Relationship       

Company         Phone        

Address                

Full Name          Relationship       

Company         Phone        

Address                

Full Name          Relationship       

Company         Phone        

Address                

 

CONSENT: Do you consent to a routine check of criminal records?   [   ] Yes     [   ] No 

 

LIMITATIONS: Do you have any health limitations that may restrict your performance of assigned duties?   [   ] No 

[   ] Yes, provide specific limitations:             

 

DISCLAIMER & SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. All positions may require you to be able to 

stand or walk for long periods of time, and work outside in inclement weather. 

 

Signature          Date      

Print Name          


