—\k )/- md/z @m VOLUNTEER APPLICATION
—/[ \\- HeFiiage Fauncition 11TH ANNUAL RIVERSIDE TAMALE FESTIVAL®

‘ | SATURDAY, April 27, 2024
e T sy céremnawn WHITE PARK - 3885 MARKET ST, RIVERSIDE, CA 92501

Name: Phone:

Address:

Age: HS Grade (circle one,if applicable): FreshmanO Sophomore OJuniorO SeniorO
School:

Email address:

PLEASE SELECT A SHIFT BELOW
ALL DAY SHIFT 1 SHIFT 2 SHIFT 3
[J 6:00 a.m.—8:00 p.m. L] 7:00 a.m.—11:00 a.m. 1 11:00 a.m. — 4:00 p.m. ] 4:00 p.m.—8:00 p.m.

BEER GARDEN (AGE 0 10:30 a.m. — 1:00 p.m. 0 12:50 p.m. — 4:00 p.m. [0 3:50 p.m. — 7:00 p.m.
21+)

As a volunteer, you are critical in helping to make this event a successful one. It is important for everyone to understand
and handle their assigned tasks as efficiently and effectively as possible. Below is an outline of your expectations as a
volunteer.

OVERALL RULES OF CONDUCT FOR VOLUNTEERS
* You are representing the festival; therefore, we expect each volunteer to perform his/her assignments in a
professional manner.

* ltis imperative for you to be punctual and ready for your duties. If you are unable to make it at your scheduled time,
please contact the volunteer coordinator or your area lead at least 24 hours before the start of your shift so that we
can coordinate coverage.

* Please use cell phones to post on Social Media sites such as FB Riverside Tamale Festival, Instagram or Twitter
@RivTamaleFest. #RivTamaleFest, #UnWrapYourHeritage

+ Putonafriendly face! We appreciate a positive and friendly attitude from all volunteers. If anyone has any problems
during their volunteer shift please report it to a staff person right away and we will deal with the situation accordingly.

VOLUNTEER INFO
* Volunteers check in at the information booth at the RCC side of the park entrance.

¢ Volunteers will receive one free t-shirt.

+ This is an outdoor venue so please dress accordingly and bring a light jacket if necessary. Jeans and shorts are ok,
but appropriate attire is required. Wear comfortable shoes!



ANNUAL RIVERSIDE TAMALE FESTIVAL ® VOLUNTEER AGREEMENT

| agree to fulfill my commitment as a volunteer for the Annual Riverside Tamale Festival ® and will be responsible for my
assigned area(s). As a representative of the Annual Riverside Tamale Festival ® | understand that | am expected to
conduct myself in a professional manner.

| agree to comply with all rules and regulations for the Annual Riverside Tamale Festival ® | also agree to forever indemnify
and hold harmless Spanish Town Heritage Foundation and Riverside Tamale Festival Committee against any and all claims,
actions and damages incurred by me during my participation as a volunteer for the Annual Riverside Tamale Festival ©.

| hereby authorize and give my full consent to the Spanish Town Heritage Foundation and the Riverside Tamale Festival
to copyright and/or publish any and all photographs, videotapes and/or film in which | appear while attending the Riverside
Tamale Festival and any activities associated with the promotion of the festival. | further agree that the Spanish Town
Heritage Foundation and the Riverside Tamale Festival may transfer, use or cause to be used, these photographs,
videotapes, or films for any exhibitions, public displays, social media posts, publications, commercials, art and advertising
purposes, and television programs without limitation or reservations.

PARTICIPANT’S SIGNATURE:

DATE:

VOLUNTEERS AGES 17 & UNDER MUST HAVE A PARENT OR LEGAL GUARDIAN CONSENT

PARENT/LEGAL GUARDIAN SIGNATURE:

DATE:

PLEASE RETURN COMPLETED FORM TO:
idamsanchez@yahoo.com or info@rivtamalefest.com.



mailto:info@rivtamalefest.com
mailto:idamsanchez@yahoo.com
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./ \\.. Heritage Foundation

VOLUNTEER’S AGREEMENT TO RELEASE ALL LIABILITY
DATE: April 27, 2024

VOLUNTEER NAME(s): AGE:
ADDRESS: CITY , CA. ZIP CODE
PHONE: EMAIL:

BY SIGNING THIS DOCUMENT YOU ARE GIVING UP YOUR RIGHT TO SUE

Iunderstand that I am in no way required to participate and that my participation is voluntary in this volunteer project. [understand that
I must sign this release of liability if I would like to participate in a volunteer project. I understand that the Spanish Town Heritage
Foundation and the Riverside Tamale Festival is permitted by law to require me to sign this release of liability before permitting me
to participate in this volunteer project. I understand that I am agreeing to forever release from liability and hold harmless the Spanish
Town Heritage Foundation the Riverside Tamale Festival and its employees, officers, managers, agents and council members and
further agree to give up my right to sue them for any and all property damage, personal injury or wrongful death resulting from their
negligence, my own negligence, or the negligence of others. My signature on this document will also prevent my heirs, assigns,
representatives, legal guardians, or any person who may sue on my behalf, from suing as well. By signing below, I acknowledge and
declare that I understand the legal consequences of this release.

SIGNATURE OF PARTICIPANT: Date

PHOTO RELEASE

I hereby give my permission to the City of Riverside, the Spanish Town Heritage Foundation and the Riverside Tamale Festival to
photograph me / to photograph my child/children. I , hereby grant the City of Riverside,

the Spanish Town Heritage Foundation and the Riverside Tamale Festival an irrevocable right and permission, in connection with
the photographs/videos taken of me and my child, or in which I or my child may be included with others for use in any manner consistent
with the law. I also grant the City of Riverside, the Spanish Town Heritage Foundation and the Riverside Tamale Festival all legal
rights associated with the use of reuse of said photographs, in whole or in part, either by themselves or in conjunction with other
photographs in any medium and for any purposes whatsoever, including all promotional and advertising uses as well as, using my name
in connection therewith if it is so desired, without compensation. I understand that all photographs taken by the City of Riverside,
Spanish Town Heritage Foundation, and the Riverside Tamale Festival or their employees, agents or assigns, become the sole
property of the City of Riverside, the Spanish Town Heritage Foundation, and the Riverside Tamale Festival. I hereby release and
discharge the City of Riverside, the Spanish Town Heritage Foundation, and the Riverside Tamale Festival its assigns, licensees
and legal representatives from any and all claims, actions and demands arising out of, or in connection with, the use of said Photographs
including without limitations, any and all claims for invasion of privacy and libel. I have read the above authorization, release and
agreement prior to its execution, and I am fully familiar with the contents thereof. This release shall be binding upon me and my heirs,
legal representatives and assigns. I understand that the Photographs may be published in City, the Spanish Town Heritage
Foundation, or Riverside Tamale Festival print publications and /or used in promotional displays. The photographs may be used on
website/social media but no child’s name will be published on the internet. I understand that I will not be compensated for the use of
the Photographs and also hereby voluntarily waive, release and relinquish any right to be compensated for the use of the Photograph.

Please be advised that all participants involved in any programs and/or events are subject to being photographed.

SIGNATURE OF PARTICIPANT: Date:
Parent/Guardian: [ declare under penalty of perjury that I am the parent/guardian of the minor. I have authority to enter into this
agreement on behalf of the minor. I agree to be bound by its terms [if participant is a minor].

Print Name of Parent/Legal Guardian: Relation:

PARENT/LEGAL GUARDIAN SIGNATURE:
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