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	CIRCUS SARASOTA, INC. / SAILOR CIRCUS
BOOSTER MEMBERSHIP APPLICATION

2075 BAHIA VISTA ST. SARASOTA, FL 34239

OFFICE: 941-316-8106
FAX: 941-361-6351

VOLUNTEER TEAM
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CIRCUS SARASOTA®
MORE THAN A CIRCUS

ENRICHING + EDUCATING +« ENTERTAINING






The Jessica Lunsford Act requires us to have you complete a new application each year.

Thank You

PERSONAL
First Name:       
Middle Name:       
Last Name:       
Address:       
Home Phone:       
Cell Phone:       
Email Address:       
Date of Birth:       
Place of Birth:       
Social Security Number:       
EDUCATION

High School:       
City/State:       
College:       
City/State:       
Highest Level Completed:       
Other Education/Training:       
VEHICLE OPERATOR’S LICENSE

Type of License:       
Driver’s License Number:       
Expiration Date:       
EMPLOYMENT HISTORY
(PLEASE LIST 2)

1. Employer:       
Address:       
City/State:       
Dates of Employment:       
Position Held:       
2. Employer:       
Address:       
City/State:       
Dates of Employment:       
Position Held:       
CIRCUS SARASOTA, INC. / SAILOR CIRCUS
BOOSTER MEMBERSHIP APPLICATION – VOLUNTEER TEAM
PAGE 2

ACTIVITIES – Please list organizations of which you are or, have been a member.

Organization:       
Position/Office Held:       
Organization:       
Position/Office Held:       
Organization:       
Position/Office Held:       
Please list special skills, training, and hobbies:       
What are your areas of interest in helping with Circus Sarasota, Inc. / Sailor Circus?
     
EMERGENCY CONTACT

Name:            Relationship:            Phone:       
Name:            Relationship:            Phone:       
Name:            Relationship:            Phone:       
I UNDERSTAND THAT A CRIMINAL BACKGROUND CHECK IS REQUIRED AND INFORMATION WILL BE SHARED WITH THE CIRCUS SARASOTA CEO; OTHERWISE IT WILL BE KEPT CONFIDENTIAL AS THE LAW PROVIDES.
I FURTHER UNDERSTAND THAT FROM TIME TO TIME, CIRCUS SARASOTA, AS WELL AS NEWSPAPERS AND TELEVISION STATIONS, MAY INTERVIEW, PHOTOGRAPH AND VIDEO TAPE OUR PROGRAMS FOR PUBLICATION AND HEREBY GIVE MY EXPRESS BLANKET CONCENT TO SAME.

I HEREBY ASSUME ALL RISKS OF PERSONAL INJURY OR DEATH AND PROPERTY DAMAGE OR LOSS FROM WHATEVER CAUSES THAT MAY ARISE WHILE ENGAGED WITH ANY ACTIVITY ADMINISTRERD OR SPONSORED BY CIRCUS SARASOTA, INC. AND/OR THE SAILOR CIRCUS PROGRAM. I HEREBY HOLD HARMLESS, INDEMNIFY AND RELEASE CIRCUS SARASOTA, INC., THE SAILOR CIRCUS PROGRAM AND ALL OF ITS VOLUNTEERS, AGENTS, BOARD MEMBERS, REPRESENTATIVES AND PERSONNEL, INCLUDING THOSE EMPLOYED BY CIRCUS SARASOTA, THE COUNTY OF SARASOTA, THE SCHOOL BOARD OF SARASOTA COUNTY, AND ANY OTHER PERSONS EMPLOYED BY OR ACTING ON BEHALF OF THE AFOREMENTIONED FROM ANY AND ALL LIABILITY THAT MIGHT ARISE FROM THE USE OF THE FACILITY AND/OR EQUIPMENT BY ME. MY SIGNATURE BELOW INDICATES THAT I HAVE READ AND UNDERSTAND THIS RELEASE OF LIABILITY.

Printed Name of Applicant:       
Signature of Applicant:  ________________________________

Date:  ______________
Background Check Completed By:


_____________________________


Date: ______________________











