
Coastal Dog Owners Group 
www.coastaldogs.com 

 
Spring Dog Festival Volunteer Application 

 
 
 
Thank you for volunteering to help with the Spring Dog Festival! Please let us know your first three (3) 
choices by placing a 1-2-3 in front of the volunteer jobs of your choice.  Please complete the following 
information in full. This information is required for all volunteers. Return this form to the C-DOG. 
 
____Set Up     ____ Photographer/Videographer (must be experienced) 
 
____Registration Desk  ____ Parade, Fashion Show & Contest Assistance   
 
____Raffle Booth   ____Tear Down & Clean Up 
 
 
NAME_____________________________________________ADDRESS_________________________________________ 

 

CITY______________________________ STATE__________ ZIP__________ PHONE (______)______________________ 

 

E-MAIL _____________________________________________________________________________________________ 

 
C-DOG Spring Dog Festival Volunteer Waiver  
Please read and sign below to agree to the terms: 
 
By my signature below I acknowledge that there are inherent risks and dangers associated with volunteering at the 
C-DOG Spring Dog Festival. And I hereby release Capitola Dog Owners Group, Coastal Dog Owners Group, Santa 
Cruz City Schools, Santa Cruz County Office of Education and any other festival charities, all C-DOG Spring Dog 
Festival sponsors, supporter and partners, contractors, vendors, suppliers, officials, members, volunteers and all 
governmental and private agencies whose property or personnel are used, from responsibility for any injuries or 
damages I may suffer as a result of my or my child(ren)’s participation in any aspect of the C-DOG Spring Dog 
Festival. I will additionally permit the use of my or my child(ren)’s name and image in broadcasts, radio, telecasts, 
videos, news coverage, web, photographic, sound, or any other digital or analog representation of myself in relation 
to the C-DOG Spring Dog Festival. As a participating volunteer, I certify that all the information provided in this form 
is true and complete. 
 
Signature ________________________________________________   Date ____________ 
 
Print name _________________________________________________________________ 
 
Parent/Legal Guardian (if volunteer is under 18 years of age) 
 
Signature  ________________________________________________   Date ____________ 

 
 

PLEASE RETURN COMPLETED FORMS TO: 
C-DOG – PO Box 63, Capitola, CA 95010       Phone – 888-682-6972    Email coastaldogs@gmail.com 


