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Community

Special Olympics Michigan State Winter Games

Grand Traverse Resort – February 8 - February 10, 2012
If you are interested in donating your time to Special Olympics Michigan over 1,000 athletes, please complete this form and return it to Special Olympics Michigan by 1/3/12.  Final assignments will be mailed by January 22, 2012.  

Name_______________________________________________________ Date of birth___/___/___ Male  FORMCHECKBOX 
Female  FORMCHECKBOX 



Last


First


  MI

Address____________________________________________________________________________________________________



Street



Apt.


City


State

Zip

Phone (Home) ________________________________(Work/School) _________________________________    Currently a student?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
 Group Affiliation_______________________________________  Email____________________________________

Emergency Contact Name____________________________Emergency Contact Phone Number____________________

(1) Please rank the top three (3) events you wish to volunteer in: (1 = Highest Interest, 3 = Lowest Interest)

Special Events


Competition Events
 FORMCHECKBOX 
 Indoor (all days)

 FORMCHECKBOX 
 Alpine Skiing (Shanty Creek-All days) 

 FORMCHECKBOX 
 Outdoor (all days)

 FORMCHECKBOX 
 Cross Country Skiing (Shanty Creek-All days)





 FORMCHECKBOX 
 Snowboarding (Shanty Creek – All days)

 FORMCHECKBOX 
 Snowshoe (Grand Traverse Resort- All days)





 FORMCHECKBOX 
 Ice Skating (Howe Ice Arena –All day Wed. & Thursday)







​​​​​
(2)
I am available to work the following shifts: (Check all that apply)
 FORMCHECKBOX 
 Wed, Feb. 8, 7am – 5pm







 
 FORMCHECKBOX 
 Thurs, Feb. 9, 7am – 5pm





 FORMCHECKBOX 
 Fri, Feb. 10, 7am - Noon
(3)
I grant Special Olympics Michigan permission to use my likeness, voice, and words in television, radio, film, or in

      any form to promote activities for Special Olympics.  Signed: ___________________________________________

(4)
I am experienced in the areas I am interested in working  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

(5)
I have my own  FORMCHECKBOX 
 ski equipment  FORMCHECKBOX 
 snowboard equipment


Level of Ski/Snowboard Experience  FORMCHECKBOX 
1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5 (1 little to none, up to 5 expert)
(6)
A Games Committee Chairperson has asked me to work with him/her  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
If yes, list Chairperson__________________________________________________________________________

(7)
I have volunteered for Special Olympics previously  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

If yes, please list previous assignments__________________________________________
(8)
I have health conditions that may affect my volunteer assignment  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, please list implications_________________________________________________

A shuttle service will be provided from Grand Traverse Resort to Schuss Village at Shanty Creek.

Note: We do not provide housing
Please print clearly and return promptly to:


Dan Ekonen, Special Olympics Michigan 

Central Michigan University 
Mt. Pleasant, MI  48859

Ekone1dk@cmich.edu 
