
VOLUNTEER FORM for SATURDAY, November 20, 2010
PLEASE PRINT & NOTE THAT REGISTRATION SHOULD BE SUBMITTED BY MONDAY, 11/8/10.

Name _______________________________________________ Email__________________________________________

Mailing Address ___________________________________________City ____________________ State ___Zip ________

Phone (Home) _______________________ Phone (Cell) _______________________

Date of Birth_______________________ Sex □ Female □ Male T-Shirt Size (Circle One) S M L XL XXL XXXL

Emergency Contact ____________________________Relationship _______________________________

Emergency Phone ________________________2
nd

Emergency Phone_____________________________

VOLUNTEER INTEREST

Please circle when you are available for volunteering on November 20, 2010.

6:30am-9am 9-11:30am 11:30am-2pm All day

If working with a group or organization, list specific name of group ____________________________

Please check your interest below:
□ Set-up □ Clean-up □ Registration □ Course Guide □ Motorcycle Crew

□ Nurse/First Aid □ Physical Therapy/Podiatry/Massage Therapy □ General

As a volunteer, you may be asked to drive a personal or rented vehicle during events. Please check the appropriate box

regarding driving. □ I am not willing to drive. □ I am willing to drive. If willing to drive, complete next two lines.

Driver’s License #_________________________ State__________Expiration Date________________

Auto Insurance Carrier____________________Carrier’s Phone____________________ Carrier Policy # ______________

Allergies ____________________________________________________________(Food, Medication, Environmental, etc.)

I hereby release the above information to the In Their Shoes Walk Medical Team and any other medical personnel, hospital
personnel, etc., that may need to care for me during the walk. By submitting this application, volunteer assumes all risks and
dangers incidental to the walk and releases the In Their Shoes walk, its sponsors, participants, and all agents from any and
all liabilities resulting from any and all activity associated with the walk.

Signature____________________________________________________ Date ____________________

REGISTRATIONS AFTER NOVEMBER 8, 2010 ARE NOT GUARANTEED A VOLUNTEER SHIRT!

Thank you for volunteering for the 2010 In Their Shoes walk.
In Their Shoes is a group of volunteers raising funds for programs and services at the

Loran Smith Center for Cancer Support.

In Their Shoes ● Athens Regional Foundation ● 1199 Prince Ave ● Athens GA 30603  
www.InTheirShoesAthens.org ● Office 706.475.3301 ● Fax 706.475.6774  


