State Games of Mississippi Volunteer Form
2011

Please fill out this form and sign at the bottom. Return no later than June 1 to:

info@stategamesofms.org; FAX 601-483-0650; or State Games of Mississippi,
P. O. Box 5866, Meridian, MS 39302

All assignments are filled on a first-come, first-served basis. All volunteers will be provided with a
Volunteer t-shirt, which should be worn while on duty. You should receive confirmation of your work
schedule by June 1. If not, please contact the State Games office.

Please do not arrive at a venue to volunteer without confirmation from the State Games
office.

Please specify dates and times on which you are available to work:

Juned4 5 ___Morning ___ Afternoon ____Evening
June11__ 12 ___Morning ___ Afternoon ____Evening
June18__ 19 ___Morning ___ Afternoon ____Evening
June 23 24 25 26 Morning ___ Afternoon ____Evening
Comments

Release Form (Required)

| assume all risks associated with my participation as a volunteer for events that | have indicated on this form including, but not limited to, injuries,
contact with other participants (including registered athletes, officials, and other volunteers), the effects of weather, traffic, and hazards of the
road. All such risks are appreciated by me. Having read this waiver, |, for myself and anyone entitled to act on my behalf, waive and release the
State Games of Mississippi, its employees and volunteers, from all claims or causes of action including, but not limited to, personal injury or
property damage resulting from my participation in this event. | grant permission to all foregoing to use any photographs, motion pictures, or any
other record of this event for any legitimate purpose.

Date: Shirt Size E-mail

Name

Address

City State Zip

Phone Cell

Signature Parent/Guardian
(If under 18 years of age, signature of parent or legal guardian is required)




