
Parking Attendant Application 
Cuyahoga County Fair 

Applicant must be 16 years old or older 
 

NAME (PRINT NEATLY) 

Last: _______________________________ First: _______________________________ 

Address: ___________________________________________________________________ 

City: __________________________________________ Zip: _____________________ 

D.O.B. ______________________________      SS#: _________ - _________ - ________ 

 

PHONE 

Home: ______________________________ Cell:________________________________ 

E-Mail: ____________________________________________________________________ 

 

EMERGENCY INFO 

 Contact Name: _____________________________________ Phone: __________________ 

Relationship:   Parent     Legal Guardian           Other______________________ 

 

DATES AND HOURS AVAILABLE 

11am to 4pm      3pm to 8pm         Other Approved Hours ______________ 

 Tues  Wed  Thur  Fri          Sat        Sun 

House Bill 1002 requires the signature of a Parent/Legal Guardian for employment of any persons under the age of 18. 

Parent/Legal Guardian _________________________________________________________ 

Address _____________________________________________________________________ 

City _____________________________________________ Zip: _______________________ 

Home Ph: ______________________________Cell:__________________________________ 

Parent/Guardian Signature: _____________________________________   Date: __________ 
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