
The Haunted Fortress of Stanfordville
Parent/Guardian Permission and Emergency Contact Form

___________________________________ (child name) has my permission to participate in the 
volunteer events at the Haunted Fortress.  Volunteer events include cleaning scenes, decorating 
scenes, setting up for the performances, and actor/crew during performances.

Age of child volunteer:  ________ Home Address: ___________________________________

Emergency Contact number(s): _____________________________________________________

_____________________________________________________

Name of Parent/Guardian: ___________________________________________________________

List all health issues that we need to be aware of:  ________________________________________

________________________________________________________________________________

Being a part of the Haunted Fortress can be fun and rewarding for adults and children. 
During cleanup or set decorating, one gets to explore the depths of Haunted Fortress 
and learn its secrets while getting the set ready for the upcoming season.  During 
performances, there are upwards of 100 volunteers working together to make a 
visitor’s evening enjoyable.  To work together successfully, we must always keep in 
mind the required safety rules and regulations provided.  We urge parents and children
to read and discuss these requirements.  

________________________________________________________________________________________

I have read the rules and regulations.  I have discussed the importance of safety with my child.  I 
understand that if my child chooses to ignore the rules, they will be asked to leave.  If I am not staying
on-site, I will be contacted by a Haunted Fortress committee member for prompt pick-up.

Parent/Guardian Signature ________________________________________  Date _____________

I have read the rules and regulations.  I have discussed the importance of safety with my 
parent/guardian.  I understand that if I choose to ignore the rules, I will be asked to leave immediately.
I also understand that by choosing to follow these rules, I will be contributing to the safety of myself 
and other participants.

Child Signature _________________________________________________  Date _____________
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