
PETAPALOOZA
the best one yet!

VOLUNTEER APPLICATION | PETAPALOOZA
Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

City, State, Zip: ________________________________________________________________________________

Primary Phone: __________________  Email: ____________________________________________________

Best way to reach you:   ____Phone   ____Email Shirt Size (in Adult Sizes):___________________________

Have you volunteered with Petapalooza before?   ____Yes  ____No

      Have you volunteered with any other organization before?   ____Yes  ____No

      If yes, who? ____________________________________________________________________

Did you enjoy volunteering (Petapalooza and/or the other organization)?   ____Yes  ____No  

If no, why not?

What was your favorite part?

Where did you learn about Petapalooza? ____________________________________________

55 Oak Avenue
Camp Hill, PA 17011 
petapaloozapa.com

Help us make this

Please fill out this form and mail to the above address or email to petapaloozapa@gmail.com



VOLUNTEER APPLICATION | PETAPALOOZA
Why would you like to volunteer with Petapalooza?: 

Are you required to volunteer?:   ____Yes  ____No

If yes, why? ____________________________________________________________________ 

Would you be interested in volunteering for events throughout the year?   ____Yes  ____No  

What time are you available?  ____ 7am - 12pm  ____ 12pm - 5pm  ____ All Day

***Please note that all volunteers help unload vendors and rescues in the morning and load 
vendors and rescues in the afternoon. Petapalooza volunteers have a great reputation and 
are often praised for their hard work and helpfulness.***

EMERGENCY CONTACT

Name: _________________________________________   Relationship: _____________________________________________

Address: ____________________________________________________________________________________

City, State, Zip: ________________________________________________________________________________

Primary Phone: ________________________________________________________________________

Liability & Photo Release
LIABILITY. Volunteer does hereby release and forever discharge and hold harmless Petapalooza PA and its 
successors and assigns from any and all liability, claims, and demands of whatever kind or nature, either in 
law or in equity, which arise or may hereafter arise from Volunteer’s Activities with Petapalooza PA. Volunteer 
understands that this Release discharges Petapalooza PA from any liability or claim that the Volunteer may 
have against Petapalooza PA, with respect to any bodily injury, personal injury, illness, death, or property 
damage that may result from the Volunteer’s Activities with Petapalooza PA. Volunteer also understands that 
Petapalooza PA does not assume any responsibility for or obligation to provide financial assistance or other 
assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness.
PHOTO. I hereby consent to and authorize the use and reproduction by Petapalooza PA. of any and all 
photographs and any other audio/visual materials taken of me for promotional material including printed 
materials, websites, social media sites, educational activities, exhibitions or for any use for the benefit of the 
program.

Signature: _______________________________________________ Date: ________________

Petapalooza is made possible by the dedication of its volunteers. Without them (you!), 
Petapalooza wouldn’t have grown into what it is today. Please rethink your application if you 
are not 100% dedicated to helping out.  This includes attending a mandatory volunteer meet-
ing and fulfilling your assigned duties on the day of the event. By signing this application, you 
consent with the above statement.

Signature: _______________________________________________ Date: ________________


