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Boo at the Bowl Volunteer Application 2025
Ramona Bowl Amphitheatre, 27400 Ramona Bowl Road,  

Hemet, California 92544, (951) 658-3111 Email:  ramona@ramonabowl.com
PLEASE CAREFULLY COMPLETE ALL INFORMATION - print clearly 

Person in Charge of your group______________________________________________________ 

Name of Group you are with_________________________________________________________ 

What school do you attend?_________________________________________________________ 

Will you be volunteering for work days_____, Boo at the Bowl event_____, or both____? 

Volunteer Name______________________________________________________________________ 

Volunteer Cell #__________________________Email________________________________________ 

Age_____ If under 18, we need a parent signature giving you permission. 

Parent Name (print) ____________________________________________________________________ 

Parent Signature ______________________________________________________________________ 

Parent Phone # _______________________________________________________________________ 

Parent Email Address __________________________________________________________________ 

Mobility 

Do you have any conditions that limit your mobility or special circumstances we should know about? If you do, 

please let us know how to accommodate you.___________________________________________________ 

________________________________________________________________________________________ 

Emergency & Medical Information 

Emergency Contact _____________________ Relationship to You__________ 

Emergency Ph # ___________________Emergency Alt. Ph #______________ 

Allergies (please describe any allergies to food or drugs) or Health Conditions: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please list all medications regularly taken (this is for emergency purposes only): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Name of Doctor ___________________________________Phone_________________________ 
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Read the following terms and agreements carefully! 

• You understand that you must attend the entire event (you can’t come late or leave early). 

• Dates and times of the event: Oct 27, 28, 29 from 5 to 9:45 PM 

• If you are the group leader you must attend the training session on Oct 26 at 5:30 or 6:15 PM. 

• If you are the leader and turn in signed parent permission slips at training you will be given parking passes 

for each child. Parents can use them to drop kids off and not pay for the parking. 

• You are physically able to perform the duties assigned. 

• You agree to allow the Ramona Bowl to use your likeness in publicity pictures or videos for no 

compensation. 

• Anyone under the age of 18 must be picked up no later than 15 minutes after the end of the event.   

• Participants will be given breaks but must not leave their booth or area until they are released for a break. 

The group leader will need to arrange substitutions within the group for dinner and bathroom breaks. 

•  Volunteers will be allowed to purchase food at a 50% discount from the main concession ONLY, & must 

not eat at your booth or station. 

• Volunteers are NOT allowed to eat the candy that we supply for the candy trail or carnival prizes. Doing so 

will get you sent home  

• You are there to work. You are representing your group and the Ramona Bowl Amphitheatre. You are 

expected to be polite and professional. No horseplay, inappropriate language, or creating an atmosphere 

where small children (our customers) will not have a good time. 

• We encourage our volunteers to dress up in a costume; keep in mind that there will be younger children at 

the event so no scary costumes or masks are allowed.  

• THERE IS A ZERO TOLERANCE for drugs, alcohol or tobacco at the event. 

• THERE IS A ZERO TOLERANCE for leaving the event to climb hills or take trails located around the 

Bowl. 
 
Community Service Hours 

Do you need community service hours for high school credit? Print your name below as you need it to appear 

on your paperwork. 
 

Name__________________________________________________________________________ 

School_________________________________________________________________________ 
 

I have read the above and agree to all terms. 

Volunteer Name (print)_____________________________________________________________ 

Volunteer Signature_______________________________________________________________  
 

If under 18 this section must be filled out 

Parent Name (print) ________________________________________________________________ 

Parent Signature ___________________________________________________________________ 
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