
LosCon 32 
 COMMITTEE/STAFF 

 
NAME               
 
ADDRESS              
 
CITY       STATE     ZIP   
 
DAY PHONE      EVENING PHONE      
 
FAX PHONE      PAGER/CELL PHONE      
 
E-MAIL ADDRESS     IF ALL ELSE FAILS      
 

DAYS/TIMES AVAILABLE FOR ASSIGNMENT  
 
 Thurs 11/24 Fri 11/25 Sat 11/26 Sun 11/27 Mon 11/28 

6 am - 8 am      
8 am - 10 am      
10 am - noon      
noon - 2 pm      
2 pm - 4 pm      
4 pm - 6 pm      
6 pm - 8 pm      
8 pm - 10 pm      
10 pm - mid      
mid - 2 am      

2 am - 4 am      
4 am - 6 am      

 
If you’ve worked on other conventions, please let us know your areas of expertise: 
 
                
 
                
 
Any areas you’d like to try this time around? 
 
                
 
                
 

THE LEGAL STUFF 
 
 I understand and agree that my hours worked for LOSCON 32 are voluntary and unpaid.  In the event of an 
accident involving myself at LOSCON 32, I will not hold LOSCON 32 or any of their respective personnel or agents 
responsible or liable. 
 
SIGNED        DATE      
 
 I, the undersigned, agree to allow my child       to work at LOSCON 32 as an 
unpaid volunteer, and I will not hold LOSCON 32 or their respective personnel or agents liable in the event that my child is 
involved in an accident at LOSCON 32. 
 
SIGNED        DATE      
 


