Subway Commonwealth of Virginia Games
Volunteer Application
Name: _____________________________________________________________________________________ 
Address: _______________________________   City: ___________________ State: _____ Zip: ____________

Day Phone: ____________________________ Cell Phone: _________________________ Age: ________

E-mail Address: ____________________________________________ T - Shirt Size: _______________________
Areas of Interest (Please note this does not guarantee placement)
Preference







Rank in Order of

Anywhere

Badminton

3D Archery


Opening Ceremony
Baseball – All Star
Tennis


1. _________________

Medical


Biathlon


Racquetball

Operations

Cycling - Hill Climb
5K Run


2. _________________

Tail Gate Party

Cycling - Road Race
On - Site Registration


Track & Field

SWAT (Deliveries) 
Volleyball 

3. _________________

Please list volunteer experience, if any, for each area you wish to volunteer for:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate any restrictions on your volunteering capabilities:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Days and Times Available (please circle all applicable times):
 _________________

__________________

_______________
______________

Morning (8am - noon)
   
Afternoon (noon - 4pm)

Evening (4pm - 8pm)
        All Day
If only available at certain/specific times, please list (along with applicable data):

__________________________________________________________________________________________________________________________________________________________________________________________

VAS is looking for volunteers to assist us prior to the Games especially in May, June, July and August to assist with administrative tasks, mailing, pre-packet pick-up, sport-specific set up, Opening Ceremony logistics & set up, general logistics, and general runner.  Please indicate if you are interested and available by listing specific months/days available:

May _________________ June ________________ July _________________August _________________
Please mail or fax completed application to: Virginia Amateur Sports, Inc., 711C 5th St NE, Roanoke, VA 24016; FAX (540) 343-7407or VAS - (540) 343-0987, (800) 333-8274 (VA ONLY)

*Please read and sign waiver on the back*

Volunteer Waiver and Release Agreement

By agreeing to volunteer my services to Virginia Amateur Sports and the Subway Commonwealth Games of Virginia I hereby accept any and all risks of injury to person, including paralysis or death, or damage to property as a result of or caused by such activity.  I understand and agree that neither the VAS, the Games, nor their associates, any governmental entities involved, organizing and sponsoring agencies, National Governing Bodies, venue hosts, nor any of their affiliated entities or individuals, directors, officers, employees, agents, volunteers or any other representatives thereof shall incur any financial responsibility or liability whatsoever for any such injury or damage resulting from my participation in the Games, however caused, and whether due to negligence or other acts of anyone.

Accordingly, I hereby waive, and release each of the foregoing individuals and entities from all actions, claims or demands that I, my family or my heirs and assigns may have for injury to person (including paralysis or death) or damage to property, suffered or incurred by me due to Subway Commonwealth Games of Virginia volunteer position and all related activities.  Furthermore, for this consideration, I agree to present any claim for personal injury to the Sponsor within six (6) months from the date of injury; if I fail to do so, I agree that I will have waived and all right I have to recover against the Sponsor for said injury.  Additionally, in consideration and acceptance of my entry by the Sponsor and the right to volunteer and attend the Games and related activities, I consent to receive any and all emergency medical treatment as may be deemed appropriate under the existing circumstances as then determined by the Sponsor or its agents.  I also grant Virginia Amateur Sports, Inc. permission to use my likeness, voice, and words in television, radio, film, or in any for to promote activities of Virginia Amateur Sports and the Subway Commonwealth Games of Virginia.

I HAVE READ THIS AGREEMENT CAREFULLY AND FULLY UNDERSTAND ITS CONTENT.  I AM AWARE THIS IS A RELEASE OF LIABILITY AND SIGN IT OF MY OWN FREE WILL.
Persons under the age of 18 may volunteer only with the permission of a parent or guardian.

SIGNATURE _________________________________________________ DATE _________________________

Legal Guardian’s Signature _______________________________________ DATE _________________________

Please print signature name _____________________________________________

BACKGROUND/CRIMINAL RECORD CHECK AUTHORIZATION
I hereby authorize Virginia Amateur Sports, Inc. to conduct a background check and/or criminal record check on me prior to assigning me as a volunteer for the Subway Commonwealth Games of Virginia.

Signature ___________________________________________________________ Date _____________________

Thank you for you interest in volunteering at the Subway Commonwealth Games of Virginia.  We are looking forward to another exciting event and are glad you would like to be a part of it!

Please mail or fax completed application to:

Virginia Amateur Sports, Inc.

Games Director

711-C 5th Street NE

Roanoke, VA 24016

Fax (540) 343-7407

The Virginia Amateur Sports/Subway Commonwealth Games of Virginia reserve the right to deny volunteer opportunities to applicants at its sole discretion.
