
 

 

 
 

17th Annual City of Gardena Jazz Festival Volunteer Waiver 
 

 

My signature below acknowledges that I agree to be a volunteer and commit to the required  
8-hour shift and tasks assigned to me for the City of Gardena Jazz Festival, scheduled for 
Sunday, August 25, 2019. I will be asked to perform several duties including, but not limited to, 
assembly of gift bags, set-up and breakdown, artists’ hospitality, serving*, maintenance, ticketing, 
parking support, and registration.   
 

I hereby waive all claims against City of Gardena, promoters, organizers, producers, sponsors, 
event staff and any personnel or company affiliated with the City of Gardena Jazz Festival for 
injury, accidents or physical conditions I may suffer at this event. I grant full permission for 
organizers to use my name, likeness, voice, photographs, videotapes or quotations from me in 
any account related to the City of Gardena Jazz Festival. 
 
_______________________________   _______________________________ 
Printed Name (Volunteer)     Signature (Parent/Guardian if under 18) 
 
_______________________________   ________________________________ 
Address        City, State, Zip 
 
_______________________________   ________________________________ 
Day Phone       Evening Phone 
 
_______________________________   ________________________________ 
Cell Phone       Email Address 
 
_______________________________   ________________________________ 
Referred By/Organization     Shirt Size (Adult sizes) 
 
_______________________________   ________________________________ 
Emergency Contact Name     Emergency Contact Phone Number 
 
 

List your preferred assignment as well as any skills or experience you have so that we may 
assign you accordingly. Please note that there are no guaranteed Assignments. 
 
_____________________________________ ___________________________________ 
1st Assignment Choice     2nd Assignment Choice 

 
_____________________________________ ___________________________________ 
1st Shift (time) Choice     2nd Shift (time) Choice 

 
Please sign and return this completed form to 1670 W 162nd Street, Gardena, CA  90247 by 
Thursday, August 15, 2019. Once your application is approved and accepted, you will be 
notified no later than Monday, August 19, 2019 to inform you on your volunteer assignment.  
 
*There will be a general meeting/training for Jazz Festival Volunteers working in the Sponsor 
Area on Thursday, August 22nd at 6:30PM.  
 
If you have any questions, please contact us at the Gardena Recreation Division 310 217-9537 

or email gardenajazzfestival@cityofgardena.org . 
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