
RULES FOR SPIDER HILL ACTORS 2021 

1. Actors must stay in character at all times (even while walking to the bathroom).  Even if it is your 

family, there may be another group that doesn’t know you and it will ruin the scare for them. 

2. Please do not rip, tear, pull props off walls or attractions.  They are there for a reason and these props 

cost a lot of money. 

3. Tickets stop selling at 11:00pm.  That does NOT mean we are closed.  Anyone still possessing a ticket 

will be taken through the attractions.  Depending on how busy we are, we may not close until after 

midnight.  Please plan your transportation accordingly.  If you have a curfew, please notify the person 

signing you in at the beginning of the night.  Make sure you sign out when you leave. 

4. You are allowed breaks.  A staff member will bring you snacks during the evening.  Do not leave your 

scare until a staff member is notified. Leaving a scare unattended will ruin the scare for the guests.  An 

empty scare is no scare at all. 

5. If you are in an area with more than one actor, Work as a team and you will have fun the entire night.   

6. Please do not touch our guests.  Try to keep an arm’s length between you and the patron.  Do not 

touch, even if it’s your girlfriend, mom, etc. 

7. If you encounter an angry or upset customer, please follow the steps given to you by your trail head. 

8. Actors are NOT allowed in the boo barn.  This is a family friendly zone.   

9. The park closes to all patrons one hour after Spider Hill closes for the night.  Make sure to sign out, 

turn in costumes, and get your meal directly following your shift. 

Actors need to wear dark clothing.  PLEASE wear layers for cold nights!!!! 

At the end of the night we will provide a meal for you.  Please make sure you check out and turn in your 

costumes.  You will receive a food ticket if you have worked the entire night and have checked in/out.   

SPIDER HILL THANKS YOU 

PRIZES  PRIZES  PRIZES  PRIZES  PRIZES  PRIZES  PRIZES 

*   Work 3 nights and get invited to the end of year actors party with food, drink, gifts, memories and 

stories. 

** Work 5 full nights earn a limited-edition T-SHIRT. 

***Work 8 full nights, you will earn a limited-edition Hoodie Sweatshirt. 

  



Spider Hill Registration and Waiver –2021 
 

Name          Phone H   C    

 

Address        City          State   Zip    

 

D.O.B.  __________   In case of Emergency please contact:       Phone   

 

Relationship:      Address            

 

Waiver & Release of all Claims, Assumption of Risk, and Release for Medical Treatment 

 

     Please read this from carefully.  Be aware that in signing, you will be expressly assuming the risk and legal liability and 

waiving and releasing all claims for injuries, damages, or loss which you may sustain as a result of participating in the 

Spider Hill event at Three Sisters Park. 

     As a participant, I recognize and acknowledge that there are certain risks of physical injury and I voluntarily agree to 

assume full responsibility of any injuries, including death, damages or loss I may incur on account of participation in the 

Spider Hill event at Three Sisters Park. 

     I am aware that the Spider Hill event takes place in primitive camping and wooded areas at Three Sisters Park. As such, 

I will be exposed to darkness, weather, thick underbrush, timber, and all the possible dangers or hazards that such 

exposure may present such as, but not limited to, uneven grounds, wet grounds, heavy foliage, roots, tree branches, 

poison ivy and similar things found in primitive wooded areas. The event will include Halloween type events, scares, and 

games which may cause me to run in the dark, and increase the possible hazards presented by staying out in the primitive 

areas. 

    I do herby fully waive, release and discharge Three Sisters Park/SLG Cohen Foundation, Inc. (Including its board 

members, officers, employees, volunteers and agents) from any and all claims from injuries, including death, damage or 

loss which I may have, or which may accrue to me on account of participation in the event. 

     In the event of an emergency, I authorize Three Sisters Park officials to secure from any licensed hospital, physician 

and/or medical personnel or Good Samaritan first aid providers, any treatment deemed necessary for my immediate care 

and agree that I will be responsible for payment of any and all medical services rendered. 

 

  I hereby certify that I am 16 years old or older and that I have read and fully understand the above description and 

details of the Spider Hill event, Waiver & Release of all Claims, Assumption of Risk, and Release for Medical Treatment.  

If registering online or via fax, my online facsimile signature or acknowledgement shall substitute for and have the same 

legal effects as an original signature. 

In addition, I hereby consent to the use of my photograph in Three Sisters Park brochures, publications, slide 

presentations, etc. 

 

 

Signature      Date     Email ______________________________________ 

 

Please return to: 

Three Sisters Park 

17189 N. Rt. 29 

Chillicothe, IL 61523 

ncassidy@threesisterspark.com 

309-274-8837 

Parent or Guardian Signature required here if under 18 years old: 

I have read and fully understand this waiver as the Guardian or Parent of the child 

named above and fully consent: 

 

BY: ____________________________________________________ 

                                                  NAME 

  

VOLUNTEER FOR: ______________________________________ 

                                                          ORGANIZATION 

mailto:ncassidy@threesisterspark.com


Spider Hill – 2021 Volunteer 

**Work 5 full nights receive a t-shirt!  Work 8 nights, you will earn a sweatshirt!** 

Work 3 Nights for an Invite to the Actors Party 

 

Name _________________________________  Phone ______________   

 

Organization_____________________________  Email ___________________  

 

Organization contact person and number _________________________________  

 

D.O.B.  _________   ⬜ I have been a Spider Hill Volunteer – Year(s) ______________. 

 

Please check all dates you will be available to volunteer: 

  

⬜ 10/1      ⬜ 10/2     ⬜ 10/8    ⬜ 10/9         ⬜ 10/15      ⬜ 10/16      ⬜ 10/22 
 

⬜ 10/23     ⬜ 10/29    ⬜ 10/30     

 

 

Please check areas you prefer to work:  

 

⬜ Haunted House Actor  ⬜ Walking Trail Actor  ⬜ Paintball Zombie Actor 
 

Room Preferences   Room Preferences 

 

1. _______________________ 1. _______________________ 

 

2. _______________________  2. _______________________ 

 

3. _______________________ 3. _______________________ 

 

 

⬜  Setup/Teardown/Maintenance ⬜ Ticket Sales ⬜ Security ⬜ Ticket Takers 

  

⬜ Volunteer Food Service    ⬜ Haunted House Cleanup ⬜ Volunteer Registration 

 

We will try our best to take your preferences into consideration when making room assignments.  Please arrive 

between 5:00-5:30pm on the days that you marked that you are available.  We look forward to a great season! 
 


