Special Events
Kenneth E. Cowan Civic Center

500 East Elm Street

Lebanon, Missouri 65536
VOLUNTEER FORM

Name of event volunteering for: ________________________ Event date: _________

First Name ____________________ Last Name _______________________________

Address _________________________  City _______________ St ______ Zip ______

Telephone Number (      ) ____________  Email _______________________________

T-shirt size*    S     M     L     XL     XXL

Applicant over 18 yrs. old?   Y    N
Emergency Contact ____________________________

Emergency Telephone Number _____________________________

*Each volunteer will be required to sign a waiver form at the on-site check-in prior to their participation in event.
*A separate form needs to be completed for each volunteer.

For more information, please contact Gail Bryant or Chase LeFors at 417.532.4642.

Office use only:

Signed waiver Y __  N __
Event name: _____________________

Dates available __________________ 

Staff initials _______
