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Volunteer Application Form 
  

Aurora Farmers’ Market 
Aurora Town Park, 49 Wells Street 
Saturday’s, May 2 to October 31, 2026 
Where food, art and community meet! 
  

Volunteers are required to fill out all sections of the application form. 
Please ensure the waiver on page 3 & 4 is signed prior to submitting your application.   

If you are a minor, a parent or guardian must sign the waiver. 
Please submit your completed application and signed waiver by email to info@theaurorafarmersmarket.com. 

 

Section 1:  
FIRST NAME: ___________________________________   LAST NAME: ___________________________________ 
 
AGE:  _______ (must be 14 years of age and older) Adults are welcome!       PRONOUNS _____________ 
 
ADDRESS: _____________________________________________        HOME PHONE # _______________________ 
                   #        Street              City                 Postal Code                                                                           
                                                                                                             CELL PHONE # ________________________    
EMAIL: __________________________________________________  
 
EMERGENCY CONTACT NAME: _____________________________________  
 
RELATION TO VOLUNTEER: ______________________     CONTACT NUMBER: _______________________ 
 

Section 2: Shift Availability 
 
Are you available for a full shift on a Saturday (7 a.m. to 2 p.m.)?     Yes                  No 
 
If you prefer a shift, please select: 

6 a.m. to 9 a.m.  7 a.m. to 12 p.m.  9 a.m. to 2 p.m.  
9 a.m. to 12 p.m.  9 a.m. to 2 p.m.  12 p.m. to 2 p.m.  

 
What Saturday’s are you NOT available between May and October? 
 
__________________________________________________________________________________________ 
 
We will contact you to confirm shifts and provide details. 
Section 3: High School Student Community Service Hours (For Students Only) 
 
Are your shift hours to earn community service hours for high school?          Yes           No 
 
If yes, please provide name of school: __________________________________________  
 
How many volunteer hours are you looking to obtain?  ___________ 

 
  

info@theaurorafarmersmarket.com
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Volunteer Application Form 
  

Aurora Farmers’ Market 
Aurora Town Park, 49 Wells Street 
Saturday’s, May 2 to October 31, 2026 
Where food, art and community meet! 
 

 

Tasks: Receive direction from Market Coordinator or designate 

• Assist with set up/take down of market tents, road closure signs and other items. 

• Help set up sponsor tent and signage, entrance markers, open/close gates. 

• Escort vendor vehicles to and from their pre-designated booth spots. 

• May take shift at Aurora Farmers’ Market entrances for attendance. 

• Hand out items to customers. Assist children in craft activities. 

• Other duties as assigned by the Market Coordinator. 

 

Tips: 

• Dress in layers because it gets warmer throughout the day; bring a bag for your personal 
items. 

• Wear durable shoes/boots (closed-toed) for protection. 

• Bring water to drink, and a snack. Volunteers doing a 7 hour shift will get a 30 minute break. 

• If volunteering a full-day shift, (7 am – 2 pm), $10 in Market bucks will be provided to purchase 
food at one of the vendors. 

• To identify you as a volunteer, you will be provided a yellow safety vest to wear during your 
shift. 
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Volunteer Application Form 
  

Aurora Farmers’ Market 
Aurora Town Park, 49 Wells Street 
Saturday’s, May 2 to October 31, 2026 
Where food, art and community meet! 
 

 
Release and Waiver of Liability 
 
As a Volunteer, I fully understand and agree to the following: 

 
In consideration for receiving permission to participate in volunteer activities with the Aurora 
Farmers’ Market, I hereby release, waive, discharge and covenant not to sue the Aurora Farmers’ 
Market, their officers, agents, servants, or employees (hereinafter referred to as releasees) from any 
and all liability, claims, demands, actions and causes of action whatsoever arising out of or related 
to any loss, damage, or injury, including death, that may be sustained by me, or any of the property 
belonging to me, whether caused by the negligence of the releasees, or otherwise, while 
participating in such a volunteer activity, or while in, on, or upon the premises where the volunteer 
activity is being conducted. 

 
Except as authorized, during my service as a volunteer, I will not disclose, release or make use of 
any confidential or personal information that has been shared with, or acquired by me except in 
accordance with my assigned duties as a volunteer. 

 
I will not receive any remuneration, salary, wage, payment or any employee benefits whatsoever, 
and I further understand that there is no employment relationship as a result of my volunteer 
activity. Further, I understand that the Aurora Farmers’ Market may in its sole discretion reassign 
me or terminate my services as a volunteer, without notice or compensation. 

 
I understand that Aurora Farmers’ Market does not maintain any insurance policy covering any 
circumstance arising from my participation in volunteer activities or any activity associated with or 
facilitating that participation. As such, I am aware that I should review my personal insurance 
portfolio. 

 
My volunteer activity may involve personal risk and could result in property damage or bodily injury, 
and I hereby elect to voluntarily participate with full knowledge that said volunteer activity may be 
hazardous to me and my property. I voluntarily assume full responsibility for any risks of loss, 
property damage or personal injury, including death, that may be sustained by me, or any loss or 
damage to property owned by me, as a result of being engaged in such an activity, whether caused 
by the negligence of the Aurora Farmers’ Market or otherwise. 
 
I agree to indemnify and hold harmless the releasees from all claims, demands, causes of action, 
losses, damages or costs arising from my actions as a volunteer, unless such claims, demands, 
causes of action, losses, damages or costs are attributable to my good faith performance of 
authorized volunteer activities. I hereby release, waive and discharge the Aurora Farmers’ Market 
from all liability to my heirs, executors, administrators, assignees for all losses or damage and any 
claims or demands for such loss or damage on account of injury to person or property. 
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Aurora Farmers’ Market 
Aurora Town Park, 49 Wells Street 
Saturday’s, May 2 to October 31, 2026 
Where food, art and community meet! 
 

 
 
I understand that volunteers are not covered by the Ontario Workplace Safety and Insurance 
Act and that, as a result, I am not entitled to make any claims for compensation pursuant to 
the Ontario Workplace Safety and Insurance Act. 

 
I am aware of the nature and effect of the Release of All Claims and Waiver of Liability form that I 
am signing. I acknowledge having read, understood, and agree to the above conditions, release and 
waiver. 

 
I understand that the Aurora Farmers’ Market will not share my personal information with third 
parties. 

 
If under 18 years of age, a parent or legal guardian is required to sign: 

 
I hereby certify that I am the parent/legal guardian of____________________________________________, a 
minor pursuant to the Age of Majority and Accountability Act and that s/he has my permission to 
serve as a volunteer with the Aurora Farmers’ Market. As the parent/legal guardian, I fully 
understand and have full knowledge of the nature and extent of the risks involved with his/her 
participation as a volunteer. 

 
________________________        ____________________________            _______________________ 

Name (please print)                      Signature of Volunteer or                 Date                   

             Parent/Legal Guardian        
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