Big Horn Outdoor Adventure Show
Volunteer Application
Thank you for volunteering at the Big Horn Outdoor Adventure Show! Complete this application and we’ll connect you with the area that fits you best.
Primary Adult Volunteer
Full Name: ___________________________________________     Birth Year: ____________
INWC Member:  ____    Non-Member:  ____    Non-Member Organization: ______________________
Phone: ______________________     Email: _____________________________________________
Street: ______________________________  City: ______________  State: ____  Zip: ____________
Second Adult Volunteer (if applicable
Full Name: ___________________________________________     Birth Year: __________________
Phone: __________________________     Email: __________________________________________
Where Would You Like to Help?  (Check all that apply)
	☐   Construction
	☐   Fishing World

	☐   Office
	☐   Rifle Range

	☐   Silvermine
	☐   Trophy Territory

	☐   Membership
☐   Wall of Guns
	☐   Disabled Access
☐   Wherever I'm needed most


☐   Other: ________________________________________________________________
Other INWC Opportunities
☐   Yes — I’d also like to help INWC with other projects during the year (habitat, youth mentorship, hunter education, and more).
Availability
☐  Setup        ☐  During the Show        ☐  Teardown
Preferred days / times: ______________________________________________________________
Children Volunteering With You  (if applicable)
	Child's Name
	Age

	
	

	
	



Emergency Contact
Name: ___________________________  Relationship: ________________  Phone: ______________
Acknowledgment
All volunteers represent the Inland Northwest Wildlife Council and the Big Horn Outdoor Adventure Show, and are expected to act respectfully and responsibly at all times. I certify that the information provided is true to the best of my knowledge. If a minor is volunteering with me, I am signing on their behalf as their parent or guardian.

Signature (Primary Adult): ____________________________________  Date: ________________

Signature (Second Adult): ____________________________________  Date: ________________
