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            Day-Of Event Volunteer Sign-In Sheet
Venue _______________

All volunteers MUST show photo ID and sign here.

By adding your name below, you agree to the following statements:
· In the course of volunteering for Special Olympics, I may be dealing with vulnerable people and will be held to strict parameters of interaction with them. 

· The relationship between Special Olympics and volunteers is an "at will" arrangement and may be terminated at any time without cause by either the volunteer or Special Olympics. 

· I grant Special Olympics permission to use my likeness, voice and words in television, radio, film, or in any form to promote activities of Special Olympics.
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	Home Phone
	Email
	Representing What Group
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