
Scott County Fair 
7151 190th St. W. 

Jordan, MN  55352 

952-492-2436        fairofficestaff@scottcountyfair.com  

 

Scott County Fair Volunteer Application 

Contact Information:  

Name:____________________________________________________________________________________ 

Street Address:_____________________________________________________________________________ 

City, State, Zip Code:________________________________________________________________________ 

Primary Phone Number:__________________________     Other Phone #:_____________________________ 

Email:____________________________________________________________________________________ 

Driver’s License Number:_____________________________________________________________________ 

Interests:  

Tell us what area(s) you are interested in 

 Golf Cart Driving (people mover) during the Fair  

 Miracle of Birth (requires some knowledge of farm animals) 

 Welcome Booth during the fair 

 Onsite grounds work (grass cutting, painting, minor repair, etc.) 

 Planting and maintaining flower beds and other landscaping  

 Volunteer coordination  

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through 

other activities, including hobbies or sports 

 

 

 

Previous Volunteer Experience:  

Summarize your previous volunteer experience. 

 

 

 

Person to Notify in Case of Emergency:  

Name:___________________________________________________________________________________ 

Street Address:____________________________________________________________________________ 

City, State, Zip Code:_______________________________________________________________________ 

Primary Phone Number:__________________________     Other Phone #:_____________________________ 

Email:____________________________________________________________________________________ 

 

 

As a volunteer of the Scott County Fair, I agree to abide by their policies and procedures.  I understand that I will be 

volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any responsibility for any 

liability for any accident, injury or health problems which may arise from any volunteer work I perform for the organization.  I 

agree that the work I do is on a volunteer basis, and I am not eligible to receive any monetary payment or reward. 

Name (printed):______________________________________________________________________ 

Signature:_____________________________________________________________________  Date:______________ 


