
  

 

EAST LAKE TARPON SPECIAL FIRE CONTROL DISTRICT (ELFR) 

HAUNTED FIRE HOUSE 2011 

HOLD HARMLESS AGREEMENT AND RELEASE 
 

 

I HEREBY acknowledge that I have requested to participate in the East Lake Tarpon Special Fire Control 

District’s Haunted Fire House 2011 (ELFR Haunted Fire House).  I further acknowledge that I have been 

advised of the potential dangerous nature of this event. 

 

Basic Requirements 

•Under 18 years of age must have parental consent AND PARENT FILLS OUT/ SIGN BACK PAGE. 

-If under 12-18 years of age, PARENT must sign this form. 

-12-14 year olds volunteering must be with a parent or guardian while volunteering in the Haunted 

House.   
•Required to arrive at Haunted House at 6:00 p.m. 

-Must be able to work from 6:00 - 11:00 pm on event nights.  

•Some positions require wearing make-up (provided). Some positions require wearing a mask (provided); 

these masks remain the property of ELFR 

•Costumes for characters will be provided by ELFR and will remain the property of ELFR  

•All applicants must attend the ELFR Haunted Fire House Safety Meeting prior to each day’s event  

•Must be able to perform assigned character for up to 3 hours at a time. Performance may include standing, 

walking or other strenuous physical activity.  

 

Responsibilities 
•Creating characters to startle and scare guests at ELFR Haunted Fire House  

•Consistently performing the same scare repetitively throughout the night of the event (some scare positions 

may involve strenuous physical activity)  

•Taking and implementing direction from persons of authority  

 

               _____      I have read and understand the Basic Requirements and Responsibilities as above. 

Accessories/Jewelry – Earring “studs” may be worn. No dangle or hoop type earrings allowed. No bracelets 

are to be worn; necklaces may only be worn if not visible under costumes. 

Body Piercing - Body piercings are considered unsafe if visible, to include eyebrow, nose, lip, and chin.  

                       Black pants, black socks and black shoes are to be worn when volunteering. 

               _____ I have read the above information on Accessories/Jewelry and Body Piercing. When       

volunteering at the ELFR Haunted Fire House, I agree to comply with the above policies. 

 

     Scheduling -   Day of Week Availability -      Check the day(s) YOU are available to volunteer: 

     ___Oct 6         ___Oct.7          ___Oct. 8          ___Oct.14          ___Oct.15         ___Oct. 21   

 

     

                                  ___Oct. 22      ___Oct. 28       ___Oct. 29        ___Oct.31   

 

I nit ial  

here 

          I nit ial  

here 



  

 

 

 

Personal Information for Volunteer working in the Haunted House 
 

Name (PRINT):_________________________________   Phone #:_________________________________ 

  

Address: __________________________________________  Alt Phone #:__________________________ 
                    street                        city                                   zip 

 

Email Address:__________________________________________________________________________ 

If you are between 12 and 18 years old, print your age and birthdate here:________________________ 

I voluntarily agree to release East Lake Tarpon Special Fire Control District from liability arising out of my 

participation in the East Lake Tarpon Special Fire Control District Haunted Fire House 2011. I further agree 

to indemnify and hold harmless East Lake Tarpon Special Fire Control District from any claim for personal 

injury or property damage arising out of or related to my participation in this activity sponsored by the East 

Lake Tarpon Special Fire Control District. I fully understand the provisions of this Release and have hereby 

voluntarily and knowingly executed said Release on my personal behalf or on the behalf of any individual in 

which I am the parent and/or legal guardian, with the express intention of waiving claims of injury and/or 

liability to East Lake Tarpon Special Fire Control District and its agents, employees and officers. 

Name (PRINT):_________________________________    Date:______________________________ 

           Signature   

   PARENTS SIGN FOR MINORS BETWEEN AGES 12-18  

IF YOU ARE 19 OR OVER, AND ARE FILLING OUT THE FORM  FOR   
YOURSELF, YOU SIGN THE FORM 

 

If 12-14 old is with another adult at the Haunted House, name of that person: 

Please print Adult’s Name:_________________________________________ 

 

 

Return form to: 

East Lake Fire Rescue 

Attn:  Marianne Wayne, Office Manager, 3375 Tarpon Lake Blvd., Palm Harbor, FL  34685            

(727-784-8668) between the hoursof 8:00- 4:00 pm, Monday through Friday 

 

Or EMAIL:  mwayne@eastlakefirerescue.com 

Or Fax:  727-787-4613     attn: Mrs. Wayne 

 


