
 

 

Special Olympics Wisconsin 
Volunteer Registration Form 

 

 
 

Please PRINT CLEARLY (fields in bold are required) 
  
Name: __________________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
City: ______________________________________        State: ________  Zip________________________ 

Home Phone:___________________________ Alternate/Cell Phone:__________________________ 

Date of birth:__________________________ (Under 18, Parent signature required; see box below)     

Bring this completed and signed form with you to the tournament or 

 you will not be able to assist that day. Thank You. 

 

 

 What School / Club / Group are you affiliated with?  _____________________________________ 
 

All volunteers must present a photo ID at registration (drivers’ license, student or military ID, etc.) 
 

 
Bowling Volunteers are needed as lane helpers to assist athletes as needed during competition. Your shift 
will last until the athletes on your lanes have completed 3 games and have received their awards 

 

 
   Regional Bowling      Sectional Bowling     
 Sunday, October 9      Sunday, October 30   

Ashwaubenon Bowling Alley or   Willow Creek Lanes Ashwaubenon Bowling Alley or Willow Creek Lanes 

  ___ 9:00am – 1:00pm      ___ 9:00am – 1:00pm               ___ 9:00am - 1:00pm      ___ 9:00am  

 ___ 12:30pm -3:30pm      ___ 12:30pm -3:30pm     

 ___ 9:00am - 3:30pm      ___ 9:00am - 3:30pm    
       

 Please check the times, dates and locations you are volunteering           

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 Volunteer Date  
 
________________________________________________________________________ _____________________________________ 
Printed Name of Parent/Guardian (required for volunteers under age 18)  Parent/Guardian Phone number  

 
 _____________________________________ 

Signature of Parent/Guardian (required for volunteers under age 18)    Date  


