
SPECIAL OLYMPICS WISCONSIN SUMMER GAMES 
INDIVIDUAL VOLUNTEER REGISTRATION FORM              
UW STEVENS POINT, JUNE 4-6, 2009 

 
Name: _______________________________________________________________________________________ 
            LAST                      FIRST                         INIT. 
Mailing Address: _______________________________________________________________________________ 

      NUMBER                                       STREET                  APT 
City: ______________________________________________________________State: _____ Zip: _____________ 
Home Phone: ________-________-___________          Cell/Business Phone: __________-__________-_________ 

 E-Mail: _________________________________________________________________________________________ 
 
Age Category (Children under age 12 are not eligible to volunteer but can attend as spectators): 
___ Over 21    ___ 18-21   ___ 14-17   ___ 12-13 (Youth age 12 and 13 must be accompanied by a parent or guardian.  
Youth age 14 & 15 must be accompanied by an adult with a 4:1 ratio.  4 youth to 1 adult chaperone.)  
Adults must bring photo ID to event (drivers license, student ID, state ID card, passport or military ID)** 
 

Club/Group affiliation if any: _____________________________________________________________________ 
 

Please Read Carefully Before Signing: 
I grant Special Olympics Wisconsin permission to use my likeness, voice and words in 
television, radio, film or in any form to promote activities of Special Olympics.   
 
_________________________________________________________      ____________________________ 
Signature of Parent/Guardian (required for volunteers under age 18)                        Date  
 
_________________________________________________________      ____________________________ 
Printed Name of Parent/Guardian (required for volunteers under age 18)                     Parent/Guardian Phone number  
 
_________________________________________________________      ____________________________ 
Signature of volunteer                          Date  
 
Have you volunteered with Special Olympics before?     YES     NO                               If yes, number of years volunteered: _________________________ 
What job(s) did you perform?_________________________________________________________ If possible, would you like the same job?   YES    NO 
 
VOLUNTEER JOB DESCRIPTIONS: (volunteers may be moved as needed to other areas) 
 

FOOD SERVICE:  helping athletes with trays, collecting meal tickets, distributing silverware, etc. 
GENERAL VOLUNTEER:  assigned as needed (athlete escort, staging, awards, healthy athletes, victory village,  etc) 
POWER TEAM:  assist with the set-up and tear-down of venues and equipment.  Power Team involves heavy lifting.  
AQUATICS:  athlete escort, staging, timer, recorder, and/or awards at aquatics venue 
SECURITY:  Monitor entrances to sport venues, assist with traffic control, etc 
 

Please check all the shifts you wish to work (job requests are filled as forms are received): 
Wednesday, June 3rd  
 6 – 9pm Power Team and General, non heavy lifting set-up 
Thursday, June 4th  
 noon – 5pm Power Team                    3:30 –7pm Food Service   
 5 – 9:30pm Security                8 – 10 pm Power Team 
Friday, June 5th 
 6 – 9:30am Food Service                        7:30am – noon Power Team                       7:30am – noon Security 

 10:30am – 2pm Food Service                 8am – noon General Volunteer                  8:15am – 4:30pm Aquatics 

 3:30 – 7pm Food Service                        noon – 5pm General Volunteer                  noon – 5pm Security 

 noon – 5pm Power Team                        6 – 9:30pm Security  
Saturday, June 6th 
 6 – 9:30am Food Service                         7:30am – 3pm Power Team             7:30am – 3pm Security 

 8am – noon General Volunteer                8:15am – 12:30pm Aquatics                     10am – 3pm General Volunteer 
 



SPECIAL OLYMPICS WISCONSIN STATE SUMMER GAMES VOLUNTEER REGISTRATION FORM 
UW STEVENS POINT, JUNE 4-6, 2009 

 
Summer Games committee member ________________________(their name) has requested my services with______________________________(position) 
 

Health conditions that may affect your job assignment: (i.e., need a sit-down job, sensitive to sun, etc.) ___________________________________________ 
 

OFFICE USE ONLY: 
Job Assignment                                                                                Location                                               Date                                   Time 
 

 

 

 

Please PRINT CLEARLY 
and RETURN this form in an 

envelope with postage to: 
 

Check us out on-line to learn more about Special Olympics Wisconsin or to view our FAQ page for Summer Games!  
www.specialolympicswisconsin.org 

Volunteer assignments and confirmations will be mailed beginning May 22nd  
 

Questions?  Please call 712-252-6655 or 800-552-1324. 
 

Volunteer Registration Forms should be in by May 8th; however, late forms will be accepted. 
 

 
 
 
Special Olympics Wisconsin – North Central Area 2       
5620 Business Hwy 51 South 
Schofield, WI  54476 
 
 
 
 
 
 
 
 
 
 

Special Olympics Wisconsin, Inc. 
5900 Monona Dr. Suite 301 

Madison, WI 53716 
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