
TOWN OF FAIRPLAY  

VOLUNTEER APPLICATION 

Town of Fairplay Mission Statement: Recognizing our  unique her itage and 

environment, the Town of Fairplay is committed to accountable leadership in or-

der to protect and enhance our citizens quality of life by ensuring the delivery of      

effective and efficient public services. We will implement this mission based on 

the following core values: open communication, transparency, integrity,            

professionalism, and teamwork. 

The Town of Fairplay would like to encourage local residents to participate in our Volunteer Program. 

We believe that volunteering enhances the quality of life for those who live in, work in or visit our Town. 

Volunteers have the opportunity to develop skills and gain experience, meet new people and to gain personal 

satisfaction from activities that are purposeful and meaningful. 

PERSONAL INFORMATION 

Name:__________________________________________     Phone:________________________________ 

Email:__________________________________________________________________________________ 

Physical Address:_________________________________      Mailing Address:_______________________ 

City, State, Zip:___________________________________________________________________________ 

When is the best time to contact you:__________________________________________________________ 

Available to volunteer: 

_____Days _____Evenings _____Weekends _____Holidays 

Comments:______________________________________________________________________________ 

_______________________________________________________________________________________ 

Is the purpose of this volunteering fulfillment of mandatory community service? 

_____Yes _____No 

You will be contacted with more specific details about your volunteer duties for the                        

events/and or facilities that you choose after application is received. 

Please select any events and/or facilities you are interested in volunteering for: 

Town Hall Visitor Information Center               Public Works                         

Fairplay Cemetery Clean Up          Fairplay’s Wearable Art Fest (Bead & Fiber) 

Fairplay Town Clean Up           South Park Plein Air Arts Celebration  

TGIFairplay Concert Series             A Real Colorado Christmas 

Independence Day Celebration            Victorian & Cowboy Ball 

Burro Days               



EDUCATION, TRAINING & SKILLS: 

Please provide any education, training and/or skills you feel we should consider for your volunteer position. 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please list any other organizations that you have volunteered for: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

May we contact these organization (s)? __________Yes __________No 

 

Who should we contact in case of an emergency?  

_______________________________________________________________________________________ 

Name         Phone 

 

VOLUNTEER WAIVER: 

I, the undersigned, being a volunteer for the Town of Fairplay in consideration of my or another’s participa-

tion in the event hereby, for myself and any other volunteer who I am the parent or guardian, release, dis-

charge, hold harmless and forever acquit the Town of Fairplay and its officers, agents, representatives and 

employees from any and all actions, causes of, claims or liabilities whosoever known or unknown now exist-

ing or shall arise in the future, on account or in any way related to or arising out of participation in the event 

or at the facility.  Furthermore, I assume all liability of any non-participant who may accompany me. 

 

AGREEMENT AND SIGNATURE:  By signing this waiver , I affirm that the facts set for th in it are 

true and complete. Any false statements, omissions or other misrepresentations made by me may result in my 

immediate dismissal. 

 

Signature:___________________________________________________Date:_____________________ 


