
CARNIVAL WORKER and/or /STAFF ROSTER 
 

COMPANY NAME (Please print):   

OWNER/AGENT SIGNATURE  DATE:  

 By signing above, I affirm and certify the information provided is true, correct and complete.  
 

COMPANY/OWNER USE ONLY (please print)  STATE OF ILLINOIS 
USE ONLY 

DATE OF 
HIRE 

CARNIVAL WORKER’S FULL NAME 
(Last name, First name, Middle Initial) 

CRIMINAL 

HISTORY 

RECORD 

CHECK 

COMPLETED 

NATIONAL 

SEX 

OFFENDER 

REGISTRY 

COMPLETED 

TRAINING 

COMPLETED 
 

RECORDS 
VERIFIED 
BY IDOL 

INSPECTOR 

DATE 
VERIFIED 
BY IDOL 

INSPECTOR 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
NOTE TO OWNERS: Owners of amusement rides and/or amusement attractions must maintain this completed form on site at all times.  An owner shall provide this 
completed form to the Department upon inspection or request.  Failure to have the completed form on site may result in amusement rides and/or amusement attractions 
not being allowed to operate. IL452-CARSA-11/01/2009 

 


