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Volunteer Registration Form 

Event Date: Saturday, September 12, 2026 Assiniboia Downs
Winnipeg, Manitoba 

Thank you for your interest in joining our Horror Con crew! Please fill out all sections clearly.
Volunteers must be 16+ (under 18 require parental consent).

 Personal Information

Full Name: ____________________________________                   Email: __________________________________

Phone Number: _______________________________                   Age: _______

Address: _____________________________________________

EmergencyContactName:__________________________    EmergencyContactPhone:______________________

Relationship: ___________________

Availability

Please check the times you’re available (you
may choose more than one):
 ☐ Friday, Sept 11 (Setup)
 ☐ Saturday, Sept 12 Morning (8 AM – 1 PM)
 ☐ Saturday, Sept 12 Afternoon (1 PM – 6 PM)
 ☐ Saturday, Sept 12 Evening / Tear‑down (6
PM – 10 PM)

Volunteer Areas of Interest

☐ Registration / Attendee Check‑In
 ☐ Vendor & Guest Assistance
 ☐ Tech / A/V Support
 ☐ Panel & Stage Help
 ☐ Security / Line Management
 ☐ Costume Contest Assistance
 ☐ General Floor Support

T‑Shirt Size (for volunteer shirt)
☐ XS ☐ S ☐ M ☐ L ☐ XL ☐ 2XL ☐ 3XL

Agreement

I agree to represent Winnipeg Horror Con 2026 professionally and follow all event policies and staff

instructions. I understand that being a volunteer means contributing my time in good faith and

treating attendees, guests, and fellow volunteers with respect.

Signature: ____________________________________ Date: _________________

 Parent/Guardian Signature (if under 18): _________________________________

For Staff Use Only

 Volunteer ID _________ Assigned Area _________ Shift _________ Confirmed ☐
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