2010 PRAIRIE AIR SHOW
EMERGENCY CONTACT AND RELEASE FORM

Name: Date of Birth:

Team Leader:

Emergency Contact Information:

Name: Relationship:

Phone #1 (w/area code): Phone #2 (w/area code):

The Prairie Air Show respects your right to privacy and will not share your personal information except with emergency
personnel for the purposes of diagnostics and treatment. Please do not leave any blanks. If none, please print “none.”

Please list any physical limitations:

Please list any food or medication allergies:

Please list any medications you are currently taking:

Please list any other information or conditions that could be helpful to medical personnel:

Volunteer Release Statement

| wish to volunteer at the Prairie Air Show and understand that the nature of volunteer activities that | may perform in my
capacity as a volunteer may involve physical activity and exposure to extreme weather conditions or other potential risk of
bodily injury or damage to property. | certify that | am in good health and physically able to perform my assigned duties.

In consideration of being accepted as a volunteer, | hereby assume full and complete responsibility for any personal injury
that | sustain as a result of my own negligence and/or property damage that | cause as a result of my own negligence
during my participation as a volunteer. In addition, | hereby release, hold harmless and covenant not to file suit against the
Prairie Air Show, the City of Peoria, Peoria County, the General Wayne A. Downing Peoria International Airport, and any
of their employees, volunteers, partners, sponsors, board members, and successors from any and all loss, liability, or
claims | may have arising out of my service as a volunteer.

Printed Name of Volunteer: Date:

Volunteer Signature:

Parent/Guardian Signature (if under 18 years of age):




