VOLUNTEER C REGISTRATION

                       
Event
Event Date
Registration Person
Please print legibly

	I agree to the statement at the bottom of this page
	Full Name

	Street Address, City, State & Zip Code
	Date of Birth
	Group/organization
	Email Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*By signing this form, I grant Special Olympics Michigan permission to use my likeness to promote and publicize the purposes of Special Olympics. I understand that as a volunteer I am a mandated reporter by law and will report any suspected abuse. I understand the legal consequences for not reporting suspected abuse. 
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