
2010 Haunted Graveyard Volunteer Sign-up Sheet

PLEASE PRINT LEGIBLY!

Name:______________________________email:___________________________

Address:____________________________ City:____________________________

Telephone:_________________   School/Organization:_______________________

Have you volunteered at the Haunted Graveyard before?        Yes____      No____

If so, when? ____________________   What House were you in? _________________________

This year, an Optional Rehearsal night will be held on Thursday, Sept. 30. It is not required and will not 
count towards any incentives. 

Please check the dates                        Please indicate your First and Second choices
You will be available.                           for what House you will work in             First   Second
Thurs. Sept. 30 Catacombs

Fri.        Oct. 1 Cemetery

Sat.       Oct. 2 Pumpkin Patch

Slaughter House

Fri.       Oct.  8 Cornfield

Sat.      Oct.  9 Werewolves

Sun.     Oct. 10 Bat Cave

Zombie Forest

Fri.       Oct. 15 Lost Souls

Sat.      Oct. 16 Vampires

Sun.     Oct. 17 Witches

Jungle

Fri.       Oct. 22 Mayan Temple

Sat.      Oct. 23 Dungeon

Sun.     Oct. 24 Hell Holler

Saw Mill

Fri.      Oct. 29 Spiders

Sat.     Oct. 30 Demons of Darkness

Sun.    Oct. 31 Fear of Death

Tunnel of Light/Vortexes

Manor



Haunted Graveyard Volunteer Permission Slip
HAUNTED GRAVEYARD RULES & PROCEDURES

1. This is a VOLUNTEER position. There is no pay involved.
2. All volunteers must turn in this permission sheet signed by a parent/guardian. 
3. Be on time and check in with your House Manager. Make sure you sign in every night so that your 

attendance is recorded. If you do not sign in, you will not receive credit for that night.
4. You are responsible for all parts of the costume you are using. You must hang up and turn in all parts 

of your costume each night in order to get credit for the night.
5. You will be wearing either makeup or a mask. You may NOT bring or wear your own make-up, masks 

or costumes. Please let us know if you have any allergies to latex or make-up.
6. You will get a 15-minute break each night. Your House Manager will tell you when to go.
7. Make sure you check the weather before coming in and dress appropriately. It can be cold some nights! 

Most costumes allow for wearing layers underneath.
8. Wear black clothing and black shoes.
9. Do not bring any valuables with you. The costume sheds are locked during the show, but we are not 

responsible for anything lost or stolen.
10. If you get sick, you will be sent home and will not receive credit for the night. We are not permitted to 

dispense medications of any kind, including Tylenol or Motrin. 
11. At the end of the evening, when your house has been released and you have hung up and turned in 

ALL parts of your costume to your House Manager, leave the backstage area as quickly and quietly as 
possible. There may still be customers going through the show.

12. Arrange to be picked up 45 minutes to 1 hour after the last ticket is sold. The last ticket is sold at 
midnight on Friday and Saturday. Sundays the last ticket is sold at 10pm. 

13. The pick-up area is across Lake Avenue in the Lake Compounce Employee parking lot. Your ride MUST
pick you up and drop you off in that area. Cars CANNOT stop and drop off or pick up passengers on 
Lake Avenue. Volunteers not adhering to this rule will be dismissed.

14. If you need assistance with anything, your House Manager will be continuously walking through the 
House. Wait until they get near you and get their attention. Do not leave your position to find them.

15. If you have a problem with a customer, notify your House Manager IMMEDIATELY! DO NOT handle this 
yourself. The House Manager will notify the Haunted Graveyard management.

16. The incentives you may get are based on your attendance and return of FULL costumes. 
17. NO SMOKING ANYWHERE ON HAUNTED GRAVEYARD GROUNDS!
18. ALL CELL PHONES AND PAGERS MUST BE TURNED OFF DURING SHOW. No personal walkie-

talkies may be brought in or used.
19. NO FOOD OR DRINKS OUTSIDE OF BREAK AREA!
20. NO CLIMBING ON PROPS OR WALLS! Any volunteer caught destroying props, costumes or property will 

be dismissed.
21. YOU CANNOT TOUCH THE CUSTOMERS! And they cannot touch you! 

I understand that I am volunteering at The Haunted Graveyard.
I have read and agree to abide by the above rules as stated in this sheet. Failure to comply will result in my 
removal from The Haunted Graveyard and I will not be allowed to return.
I agree to volunteer on the nights I have signed up for.

_____________________________                     ________________
Signature   Date

I understand that my child is volunteering at The Haunted Graveyard.
I give my child permission to volunteer on the nights he/she has signed up for. I have read the above rules 
and understand that my child will abide by them. Failure to comply will result in their removal from The 
Haunted Graveyard.

_____________________________                      _________________
Parent/Guardian Signature    Date



at
LAKE COMPOUNCE

GENERAL VIDEO/PHOTO RELEASE

DATE:     

I do hereby grant and give to GRAVEYARD PRODUCTIONS, (proprietor of the Haunted Graveyard) and LAKE 
COMPOUNCE, its successors and assigns, the right to use and permit others to use, photographs and video footage 
of my appearance in the production of trade collateral materials, and/or advertisements for The Haunted 
Graveyard and or/Lake Compounce with or without my name, both singly and in conjunction with other persons or 
objects, for trade collateral materials and/or advertisements, in private or public presentations in publicity and 
promotion relating thereto.

I warrant that I have the right to authorize the forgoing uses, and do hereby agree to hold GRAVEYARD 
PRODUCTIONS and/or LAKE COMPOUNCE harmless of and form any and all liability of whatever nature, which may 
arise out of or result from such uses.

I hereby waive the right to inspect and/or approve photographs prior to the use thereof.

_______________________________________ ___________________________________________
Print Name Witness Print Name

_______________________________________ ___________________________________________
Signature Witness Signature 

_______________________________________________________________________________________
Address City            State             Zip 

(____)_________________________________ ___________________________________________
Phone E-mail Address:

IF YOU ARE A MINOR, A PARENT OR LEGAL GUARDIAN MUST SIGN BELOW:

______________________________________ ___________________________________________
Legal Guardian Signature Relationship


