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WILLIAMSON COUNTY FAIR 
VOLUNTEER APPLICATION  

 
THIS INFORMATION IS FOR USE BY THE WILLIAMSON COUNTY FAIR ASSOCIATION, INC. 
ONLY, AND YOUR PERSONAL INFORMATION WILL NOT BE DISTRIBUTED OR DISSEMINATED 
TO ANY OTHER PERSON OR BUSINESS. 
 
Please Print: 
 
Name: _____________________________________________________ 
 
Address: Street ________________________________________________________________________ 
 
               City _______________________________ State _______________ Zip Code ______________ 
 
Home Phone: (______)_____________ Cell  Phone: (_____)_____________  Work Number: (_____)_________________ 
 
E-mail Address: ________________________________________________    FAX Number: (_____)_________________ 
 

List the Committee that you would like to assist with or your volunteering area of interest:  
 
___________________________________________________________________________________________________ 
 
By submitting this application and volunteering with the Williamson County Fair Association, Inc., I agree that I have 
been given a copy of the Williamson County Fair Association, Inc. Policies and Procedures, and I have read and agree 
to abide by the terms of the Williamson County Fair Association, Inc. Policies and Procedures.  I, the undersigned, 
grant permission to the Williamson County Fair Association, Inc. to use my name, likeness, voice and words, and the 
name, likeness, voice and words of the minor set forth below (if signing as a parent or guardian) in television, radio, 
films, newspapers, magazines and other media, and in any form not heretofore described for the lawful purposes and 
activities of the Williamson County Fair, including but not limited to advertising and appealing for funds to support 
the fair. I understand that I will not receive any compensation for the use of my name or likeness.  I agree to release, 
indemnify, and hold harmless the Williamson County Fair Association, Inc., its officers, directors, agents, volunteers, 
or employees, and any sponsors from any liability for any injury or damage I may sustain while volunteering for the 
Williamson County Fair. 
 
 
Name _______________________________________    Minor’s Name _________________________________ 
 
Signature____________________________________  Parent/Guardian Signature_______________________ 
 
Date________________________________________  Date__________________________________________ 
 

Send the completed application to: 
 
Name:  Rex Thigpen 
Address:  P.O. Box 329 
 Franklin, Tennessee 37065 
 

For questions regarding the Williamson 
County Fair, contact: 
 
Name  Rex Thigpen  
Title  Administrative Coordinator 
Phone 615-794-4386 
E-mail: info@williamsoncountyfair.org. 
Website: www.williamsoncountyfair.org  

 

   Association Use Only: 
 
Received:_____________ 
Date: ________________
 
Approved:____________ 
Date: ________________

   Chair Use Only 
 
Ticket Requested:________
 
Single Day # of Days:_____
 
Multi Day:_____________ 


