GATEWAY to FREEDOM

2009 HELENA AIR SHOW

VOLUNTEER APPLICATION
(Please Print)
NAME:
ADDRESS:
CITY: STATE: Z1P:
HOME PHONE: MOBILE PHONE: OTHER PHONE:
EMERGENCY DATA
EMERGENCY CONTACT NAME: EMERGENCY CONTACT PHONE:
AIR SHOW EMPLOYMENT INTEREST
DESIRED
EMPLOYMENT:

BENEFICIAL PERSONAL SKILLS OR TALENTS:

DAYS OF AVAILABILITY (Please check): [Thu, 25 June [ Fri, 26 June [J Sat, 27 June [J Sun 28 June

HOURS OF AVAILABILITY:

PERSONAL HEALTH INFORMATION

To assist in proper air show assignment, please describe any medical conditions or physical limitations you have.

I, hereby, declare the above information to be true. Signed: Date:
Mail this application to: Gateway to Freedom Air Show Or scan and email to: info@helenaairshow.com
Box 5299

Helena, MT 59604

AIRSHOW ASSIGNMENT (Staff Only)

AIR SHOW ASSIGNMENT LOCATION: AIR SHOW JOB DESCRIPTION:

AIR SHOW SUPERVISOR: SUPERVISOR PHONE:




