
 

 

__________________________________________________________ 
411 Second St    Solvang, CA  93463    Phone (805) 688-7529    FAX (805) 693-0339 

 

 

 

HAUNTED HOUSE  

VOLUNTEER  

APPLICATION 2018 
 

 

 

 

Name _____________________________________ Age ______ Phone ______________________________ 

E-mail ___________________________________________________________________________________ 

Please note:  Filling out this application does not guarantee you will be able to work this year’s Haunted House.  

Solvang Parks and Recreation reserves the right to make all decisions pertaining to the Haunt and its help. 
 

All monsters and guides must be at least 14 years of age and very responsible to work the Haunt. 

 

Please check all that apply. YES NO 

I want to be a monster.   

I want to be a guide.   

I want to work Tuesday, October 30, 5:30-9:30pm.  Priority goes to those who 

volunteer both days.  Work both days, it’s more fun! 
  

I want to work Wednesday, October 31, 5:30-9:30pm.  Priority goes to those who 

volunteer both days.  Work both days, it’s more fun! 
  

I would like to help in the construction of the Haunted House.  (Oct 15-29)   

I would LOVE to help tear down the Haunted House. (November 1-5) 
Hint: if you help tear down, chances are greater you can participate again next year. 

  

I have volunteered as a monster at a previous Haunt.   

I have volunteered as a guide at a previous Haunt.    
I will attend the MANDATORY Guide Meeting at 5:00pm or the Monster Meeting at 

6:00pm on Thursday, October 25 at the Solvang Theaterfest on Second St, Solvang. 
  

 
*Please check-in with Parks and Recreation at 411 Second St (Solvang) or 688-7529 before coming to the Solvang Theaterfest to volunteer. 

 

I, __________________________________ (applicant’s name), agree to follow the direction of Solvang Parks 

and Recreation staff.  I will be a good and responsible volunteer and follow directions and work diligently to 

help make this community Haunt a great success.  Rec will love me for it!  

 

Signature _________________________________ Date _________________  

ALL APPLICATIONS MUST BE TURNED IN BY MONDAY, OCTOBER 22 
BUT… There are limited spaces available for guides and monsters, so turn application in asap. 
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THE 25  ANNUAL TH HALLOWEEN HAUNT



 

RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE 

 

I, LAST, FIRST, MIDDLE, fully understand that my participation in the 2018 Haunted House (hereinafter 

"event/class") exposes me to the risk of personal injury, death or property damage. I hereby acknowledge that I am 

voluntarily participating in this event/class and agree to assume any such risks. 

I hereby release, discharge and agree not to sue the City of Solvang and/or the City of Buellton and/or the Solvang 

Festival Theater for any injury, death or damage to or loss of personal property arising out of, or in connection with, my 

participation in the event/class from whatever cause, including the active or passive negligence of the City of Solvang 

and/or the City of Buellton and/or the Solvang Festival Theater or any other participants in the event/class. 

In consideration for being permitted to participate in the event/class, I hereby agree, for myself, my heirs, administrators, 

executors and assigns, that I shall indemnify and hold harmless the City of Solvang and/or the City of Buellton and/or 

the Solvang Festival Theater from any and all claims, demands actions or suits arising out of or in connection with my 

participation in the event/class. 

Photo Release: I hereby authorize the City of Solvang and/or the City of Buellton and/or the Solvang Festival Theater 

to use any and all photographs taken that are involved in any way to the Haunted House for publicity purposes. 

I HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE AND 

FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY 

AND SIGN IT ON MY OWN FREE WILL. 

Date: ___________________________________ 

Print Name: _______________________________ 

Signature: _______________________________ 

Parent/Guardian if under age 18 

 

 

 

 


