
REVISION: 4/19/2019

CANDY DANCE VOLUNTEER FORM 
Saturday & Sunday ▪ September 28 & 29, 2019

In consideration of volunteering in any event on Town property, I hereby release and forever discharge the Town of 
Genoa, Douglas County, its officers, agents, employees, and representatives, and their respective heirs, successors 
and assigns, from any and all actions, causes of action, suits, proceedings, debts, dues, contracts, judgments, 
damages, claims, or loss of applicant’s or group’s property and/or equipment and/or demands whatsoever in law or 
equity that the undersigned, its successors or assigns, ever had, now have, or may have in the future in connection 
with the undersigned’s participation in any event on Town property.

X

Thank you for your interest in volunteering for 
the Annual Genoa Candy Dance. We are grateful for 
your willingness to support this event which 
benefits the Town of Genoa, businesses and many 
noprofit organizations in and around Carson Valley. 

Thank you for your time and contribution to this 
important and historical Nevada event!  

Please complete the form, then drop off or send to: 

Town of Genoa – Volunteers  
P.O. Box 14, Genoa, NV 89411 

Town Office: 2289 Main Street, Genoa, Nevada 
Fax: (775) 782­2779  

Email: GenoaManager@douglasnv.us

___________________________________________________________________________________________
LAST NAME                                                                                                        FIRST NAME                                                                                                      MIDDLE INITIAL

___________________________________________________________________________________________
ADDRESS                                                                                                           CITY                                                                                         STATE                ZIP CODE

___________________________________________________________________________________________
CONTACT TELEPHONE (MOBILE/HOME)                                                                              ALTERNATE TELEPHONE (HOME/WORK/OTHER)

___________________________________________________________________________________________
EMAIL ADDRESS (ES)

___________________________________________________________________________________________
EMERGENCY CONTACT:  NAME                                                                  RELATIONSHIP                                                                      TELEPHONE

___________________________________________________________________________________________
SIGNATURE                                                                                                        PRINT NAME                                                                                                     DATE SIGNED

The Candy Dance Waiver — Please read and sign below to agree to the terms.
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