
Volunteer Registration Sheet 
PLEASE PRINT LEGIBLY!  

Today’s Date: ____ /____ /20____ 

First Name: ____________________________  Last Name: ____________________________  

Badge Name: ____________________________ 

Address: City:____________________________   State: _____   Zip: ________ 

T-Shirt Size (circle one): S    M    L    XL    2XL    3XL    4XL 

Email: ________________________________________________________ 

Phone: ____________________________ 

Emergency Contact Information: 

Name: ____________________________  Phone: ____________________________ 

Anything else you want us to know?  Special skills or needs: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

I certify that I am at least 18 years of age.  Initials _______ 

Requested Department: ________________________________________________________ 

Director’s Signature: ________________________________________________________ 

Printed Name: ________________________________________________________ 

Have you volunteered at Dragon Con before?: Y / N 

In what department?: ___________________________  In what year?: _____

Note: Admission to any department will require that the director of said department sign and print their name on this 
form. An email confirmation sent by the applicant's future director to office@dragoncon.org is a sufficient substitute 
for the signature. All areas of this form must be filled out to properly list you at the convention. Incomplete forms will 
be discarded. NO personal information will be disclosed without the volunteer’s prior consent.  
There is a one-time new volunteer registration fee of $20.


