o
EVENT 2. Bixby Big Event 2017

BIXBY Volunteer Form

WWW .BIXBYBIGEVENT.COM

Please print

First Name Last Name
Address City/State/Zip.
Telephone Date of Birth
Club / Sport Affiliation Shirt Size

Personal Information (please circle correct response):
Gender: |:| Male |:| Female
Physical Limitations: [ |No [ ]Yes (Please Explain)

List previous volunteer experience
Skills (List your skills and indicate proficiency level) Skilled Can Teach Amateur

1.
2
3
List project in order of preference you would like to work
1
2
3

Transportation: (How you will get to your assignment)
You will be responsible for your own transportation

In an emergency, notify:

First Name Last Name
Address
City/State/Zip Telephone

Every effort will be made to assign volunteers to the project of their preference but we ask you to commit to
the project assigned .

(Signature/Volunteer) (Signature/Staff) (Date)
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