
 

Volunteer Employment Application 
Dawsonville History Museum 
d/b/a Georgia Racing Hall of Fame 
415 Hwy 53 East, Suite 110 
Dawsonville, GA 30534 
Phone: 706.216.7223 

 

Applicant Information 

Full Name: _______________________________________________ 

Preferred Name (if different): ______________________________ 

Address: ___________________________________________________ 

City: _________________________ State: ______ Zip: __________ 

Phone: _______________________ Email: ___________________________ 

Emergency Contact Name: ____________________ Phone: _______________ 

 

Volunteer Interests 

Please indicate the areas you are interested in volunteering (check all that apply): 

☐ Front Desk / Guest Services 
☐ Tour Guide / Docent 



☐ Collections / Archives Assistance 
☐ Exhibits & Displays 
☐ Special Events & Car Shows 
☐ Education & Youth Programs 
☐ Gift Shop / Retail Support 
☐ Marketing / Social Media 
☐ Maintenance / Facilities 
☐ Other (please specify): _______________________________________________ 

 

Availability 

Days Available: ☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun 

Times Available: ☐ Mornings ☐ Afternoons ☐ Evenings 

Preferred Start Date: _______________________________ 

How many hours per week are you willing to volunteer? _______________ 

 

Skills, Experience & Interests 

Please describe any skills, experience, hobbies, or special knowledge that may be helpful 
(e.g., racing history, customer service, education, mechanical skills, photography, writing, 
public speaking): 

 
 
 
 

Previous Volunteer or Work Experience (Optional) 

Organization: _______________________________ Role: _______________________________ 

Dates: _______________________________ Supervisor (if applicable): ___________________ 

Brief Description of Duties: 

 



 

References (Optional) 

Name: _______________________________ Phone/Email: _______________________________ 

Name: _______________________________ Phone/Email: _______________________________ 

 

Background & Eligibility 

Are you at least 16 years of age? ☐ Yes ☐ No 
(If under 18, parent/guardian consent may be required.) 

Are you able to perform the essential functions of the volunteer position with or without 
reasonable accommodation? ☐ Yes ☐ No 

 
 
 

Liability Waiver 
 
I understand that volunteering may involve physical activity. I release and hold harmless 
the Dawsonville History Museum d/b/a Georgia Racing Hall of Fame, its staff, board, and 
affiliates from any liability for injury, loss, or damage incurred while volunteering, except 
where caused by gross negligence. 
 

 
Photo & Media Release 
 
I grant permission for photographs, video, or audio recordings taken during volunteer 
activities to be used for promotional, educational, or archival purposes without 
compensation. 
 

Background Check Authorization 
 
I authorize the Museum to conduct a background check as required for volunteer 
placement. I understand this information will be kept confidential and used solely to 
determine volunteer eligibility. 



 
 

Agreement & Acknowledgment 

I understand that this is an application for a volunteer position and not employment. I 
acknowledge that volunteering with the Dawsonville History Museum d/b/a Georgia Racing 
Hall of Fame is unpaid and may be terminated at any time by either party. 

I certify that the information provided on this application is true and complete to the best of 
my knowledge. I authorize the Museum to verify the information provided if necessary. 

Applicant Signature: ______________________________________ Date: __________________ 

 

For Office Use Only 

Date Received: ____________________ 
Interviewed By: ____________________ 
Approved: ☐ Yes ☐ No 
Volunteer Assignment: __________________________________________ 
Start Date: ____________________ 
Notes: 

 


