
GROUP:  _______________________________________________             Group App. 

CONTACT NAME Last: ___________________________ First: ______________________ 

NAME Last: _______________________________ First: ___________________________ 

ADDRESS  Street: ____________________________________  Apt: _______________ 

  City: ___________________________  State: __________  ZIP:  _________ 

PHONE  Daytime    (       ) _____-______           Evening   (       ) _____-______            

Emergency Contact  Name: _______________________  Phone: (       ) ____-______           
              Cell: (       ) ____-______            
Address:  ________________________________________ 

Please list the dates and times you are available to volunteer: 

__________________________________________________________________

__________________________________________________________________ 

Are you volunteering as a service group? 

Yes     ( )                  No     ( )       

  If yes, what group?  _______________________________________ 

  Size of Group available to Volunteer?  _________________________ 
What area of the FIAS Event are you volunteering for? 

 
 Admissions   Hospitality    Ground Operations   
 Air Operations Facilities    Security (First Aid) 
 Concessions  Volunteer Services   Marketing  
 Any Area   AirShow Office  Previous FIAS Volunteer  

_______________________________________ 
Are you volunteering to earn high school community service hours? 

 
Yes     ( )                  No     ( )       

  If yes, what high school?  ___________________________________ 

Are you under age 18?    Yes (  )      No (  )   If yes, what is your age?     _________ 

 
Have you been contacted by someone to confirm your volunteer dates and times? 

 
Yes     ( )                  No     ( )       

This Application needs to be signed and submitted via mail, FAX or e-mail to: 
FLORIDA INTERNATIONAL AIR SHOW 

Attn: Sue Crady, Volunteer Chairman 
P.O. Box 512366 

Punta Gorda, Florida 33951 
FAX (941) 639-4792 

E-mail: jcrady1@yahoo.com 
 

VOLUNTEER APPLICATION 
 

Includes Two (2) Pages 
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INDIVIDUAL APP 
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_______________ 
                                                 Initials 



 
Volunteer Release and Hold Harmless Agreement 

 
The undersigned releases and holds harmless the FLORIDA INTERNATIONAL AIR 

SHOW, INC. a Florida non-profit corporation, doing business as FLORIDA INTERNATIONAL AIR 
SHOW, and their agents, successors and assigns from any and all actions, causes of action, 
claims or demands for damages, personal injuries and death, and property damage or loss 
arising out of my participation in any capacity in any activities directly or indirectly associ-
ated with the FLORIDA INTERNATIONAL AIR SHOW. This waiver is on behalf of myself, my heirs, 
my executors, administrators and assigns. I understand that this agreement specifically in-
cludes the use of any motor vehicle either personal or borrowed either on or off Air Show 
premises and that I am taking personal responsibility for any vehicle that I operate. 

It is understood and agreed that all rights under the statute which provides as fol-
lows, "Certain Claims Not Affected by General Release - A general release does not extend to 
claims which the creditor does not know or suspect to exist in his favor at the time of exe-
cuting the release, which if known by him must have materially affected his settlement with 
the debtor," are hereby expressly waived. 

Fully understanding that air shows are activities that include situations that pose a 
danger to me and my personal property, I hereby acknowledge and assume all risk of inju-
ries or damage to my person or property. No promise or inducement, which is not herein 
expressed has been made to me, and in executing this Release I do not rely upon any state-
ment or representation made by any person or their agent. 

I further state that I carefully read the foregoing Release and know the contents 
thereof, and I sign the same as my own free act. 

 
 

__________________________________  _____________________ 
Typed or Printed Name      Committee 
 
 
__________________________________   _____________________ 
Signed        Date 
 

 
Airport Operation Area (AOA), Statement 

 
Terms of Admittance to the Airport Operation Area (AOA), of the Charlotte 
County Airport:  

All vehicles, equipment, containers, bags, luggage and persons entering the 
AOA of the Charlotte County Airport are subject to security check and search, par-
tially and fully, solely at the discretion of the Transportation and Security Admini-
stration, Office of Homeland Security and/or any of the following authorities: Char-
lotte County Sheriff's Department; Punta Gorda Police Department; Florida High-
way Patrol; Florida Department of Law Enforcement; Charlotte County Airport Au-
thority or the Florida International Air Show, or any designee of those authorities. 

Acceptance of admittance and/or signing of a contract with FIAS constitutes 
full acceptance of these terms. Entry to the AOA prior to noon, Friday before the Air 
Show will be by escort only. 
 
I Have Read and Understand this Policy: 
 
 
 
________________________  ______   ______________________ 
Signature       Date     Organization/Company 
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