
 

 
 

Please return or fax this form to: 

 Mission Viejo Activities Committee 

24932 Veterans Way Φ Mission Viejo Φ CA. 92692 

PHONE (949) 830-7066 Φ FAX (949) 830-2151 
 

All Volunteers must sign the waiver on the back of this flyer.              

Minimum Age to Volunteer is 16.                

Forms Due Back by June 20               
 

 

 
For the 

Mission Viejo  

Fourth of July Street Faire & Fireworks Spectacular 
at 

Olympiad Road 
Between Melinda and the Lake Entrance 

Monday, July 4th 2016 

12 noon - 9:00 p.m. 
 

This is a day of fun and celebration specifically for the families of our community. We will have 

Games and Food Booths (provided by many area community organizations), Craft Booths, 

Entertainment, Rides and a Spectacular Fireworks Show to culminate the day’s activities. 
 

Times Volunteers Are Needed: 
Yes! I αm interested in participating in this event. Please sign me up for the following time(s).  I 

understand that lots of volunteers are needed for this event and assignments will be made upon 

arrival.  Sample tasks include various booth areas, glow necklaces, crowd control, decorations 

and set up. Please call to volunteer. 

 

 

 

                              ���� 12:00 PM – 3:00 PM 

 

                              ���� 3:00 PM – 6:00 PM 

 

                              ���� 6:00 PM – 9:00 PM 
 

.     

 

 
 



 

 
 

 
 

Fourth of July Street Faire 

& Fireworks Spectacular 

Special Event Release & Waiver 
 

 
Group/Agency______________________________________________________________________________ 

Name_____________________________________________________________________________________ 

Address___________________________________________________________________________________ 

City____________________________________________________________ Zip_______________________ 

Home Phone________________________________ Message Phone __________________________________ 

Emergency Contact ______________________________________________Phone_______________________ 

Relationship to Participant_____________________________________________________________________ 

 

All Participants Must Complete This Section 

RELEASE & WAIVER BY VOLUNTEER 
I_______________________________, choose to participate in the Fourth of July Street Faire & Fireworks Spectacular (4th of 

July Street Faire), as a volunteer.  I am aware that this is a volunteer assignment which may present risk of injury or death.  I agree to 

assume all risks for injuries or death arising out of my participation as a volunteer. I agree that the City of Mission Viejo (City), the 

Mission Viejo Activities Committee (MVAC) and all employees, officials, agents, representatives and sureties of the City and MVAC 

SHALL NOT be responsible or liable for any death, injury, damage, loss, or expense, to my person and/or property, incurred while I 

am participating as a volunteer. 

 

Signature of Participant__________________________________________________ Date_________________ 

 

 

All Volunteers Under 18 Years of Age 

Must Have Parent or Legal Guardian Complete This Section 
Consent of Parent or Legal Guardian for Minors Participation as a Volunteer 

 
I, ___________________________________, the parent or legal guardian of _______________________________ choose to permit 

_____________________________to participate in the 4th of July Street Faire as a volunteer.  I understand that my child or wards 

services are being offered on a voluntary basis without anticipation of any financial payment. I agree to assume all risks for injuries or 

death arising out of my child or wards participation as a volunteer. I agree that the City of Mission Viejo (City) /the Mission Viejo 

Activities Committee (MVAC) and all employees, officials, agents, representatives and sureties of the City and MVAC SHALL NOT 

be responsible or liable for any death, injury, damage, loss, or expense, to my child or wards person and/or property, incurred while 

he/she is participating as a volunteer. 

 

Signature of Parent or Legal Guardian_____________________________________________Date___________ 

 

CONSENT OF PARENT OR LEGAL GUARDIAN TO MEDICAL, DENTAL, OR HOSPITAL CARE 

OF MINOR VOLUNTEER 

I, _____________________________________the parent or legal guardian of ________________________________, a minor, who 

was born on ____________________, authorizes medical, dental, surgical, or hospital care, treatment, or diagnosis for said minor and 

I agree to pay for any medical, dental, surgical, or hospital diagnosis, treatment, or care rendered to or for said minor. 

 

Signature of Parent or Legal Guardian__________________________________________Date___________ 

 


