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“Let me win,  
But if  I cannot win, 
Let me be brave 
In the attempt.” 
-Special Olympics 

Oath 

Phone:615.329-1375 
Fax:615-327-1465 

Website: 

www.specialolympicstn.org 
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DATE: ____________ 

INDIVIDUAL: 

Name:______________________________________________ 

              Last                               First                            Initial 

Mailing Ad-
dress_______________________________________ 

                        _______________________________________  

           City                County         State            Zip 

Phone(day):__________________   Fax:__________________ 

Phone(eve):____________Occupation: __________________ 

Email:____________________________ 

GROUP: 

Employer/Group/School Name:_________________________ 

Mailing Address:_____________________________________ 

           _____________________________________ 

                           City                 County        State            Zip 

 

Age Category:   

                                   Under  16          16-21           Over 21 

Return completed form to:   Carolyn Russell 

Special Olympics Tennessee 

 1900 12th Avenue South 

Nashville, TN   37203 

      

Please check any of the following in which you are interested 
and/or possess specific skills or expertise: 

Fund Raising – To plan and organize an event, project, or cam-
paign, or to assist in an event, project or campaign.  Obtain in-
kind gifts, i.e., food, drinks, sports equipment, T-shirts, painting 
services, etc.  Commitment ranges from one day to a full year. 

__ Year-round support ___ Solicit  corporate gifts 

__ Special event volunteer ___ Organize events 

__ In-kind support   

Committee Management – Becoming an active member of a 
local committee to direct year-round programs.  Members help 
with recruitment of athletes and other volunteers, fund raising, 
organizing events, publicity, etc.  Usually a minimum one-year 
commitment. 

___Member for one year___ Sub-committee chairperson 
              (one event) 

Event Organizer – Become a member of a games or tourna-
ment management team that plans, organizes and conducts a 
local or state event for athletes.  Chair a sub-committee in charge 
of registration, ceremonies, etc.  Usually a 6-12 week commit-
ment. 

___ Local games/tournaments   ___ State games/tournaments 

Event Day Volunteer – To work in any variety of positions on 
the day of a local or state competition in, concessions, awards, 
staging, registration, medical, water crew, cleanup, etc.  A one-
day commitment with possible orientation time required. 

___Local games/tournaments   ___ State games/tournaments 

Support Services – Volunteering special skills such as photogra-
phy, graphic art, computer data input, legal & medical services, 
etc.  Commitment is your choice. 

____ Office Support ______ Graphic Art 

___ Computer Data Entry ______ Other _______________ 

FALL SPORTS-JULY- NOV.  SUMMER SPORTS-MAY 

Bowling           Unified Bowling  Aquatics 

Golf           Unified Golf  Athletics 

Soccer           Unified Soccer  Bocce 

Softball           Unified Softball  Horseshoes 

Equestrian          Team Handball  Powerlifting 

Gymnastics   Tennis 

WINTER SPORTS-DEC.-FEB.                 Volleyball 

Alpine Skiing   Unified Bocce 

Speed Skating   Unified Speed Skating Unified Tennis 

Snow Boarding   Unified Volleyball 

SPRING SPORTS-FEB.-APRIL Unified  Powerlifting 

Basketball           Unified Basketball   

Roller Skating      Unified Roller Skating 

 
Phone: 615.329 - 1375 

Fax: 615.327-1465 

 

Background and Interest Profile 
 

Please list experiences with disabled 
persons, Special Olympics, 
Physical Education, coaching,  
officiating, other non-profit/charitable 
organizations. 
 
_______________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 

 
Specific Event Interest 

 
A schedule of State events is enclosed.   

Please indicate below for which you would like to  
volunteer and/or receive additional information. 
For additional volunteer opportunities, you may  
contact an Area Director near you .  (list enclosed) 
 
Date of Event Event Title Event Location 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
  

2009 

Volunteer Information/
Application 


