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Volunteer Personal Details
To be completed by applicant - PLEASE PRINT

Applicant’'s Name

FIRST NAME SURNAME
Home Ph Number Sex Date of Birth

Applicants Street Address

Suburb/ Town State Postcode

E-mail Address

Mobile Work Fax

I applicable - Driver Licence Number Expiry Date

Type of Licence e.g. Bus etc

Do you have your own transport? Do you rely on public transport?
Allergies:
Do you have any medical conditions which we should be aware of? Yes No

Briefly describe

Volunteer Emergency Contact _(Please identify the person we should contact in an emergency)

Name Best contact number

Relationship to Volunteer

Police Check
I agree to undertake a free National Police Check when requested prior to the Games

Volunteer name: Signature:

IT you think anything may appear on your police check that you would like to discuss /n confidence in
advance, please tick here ]




Volunteer Qualifications and/or Experience

Intellectual disability
Special Olympics
Sports training/management
Administration

Committees

Information Technology
Database management

Marketing
Fundraising
Media

Special Events

Event Management

Volunteer Management

Training

Please circle every one

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Do you have previous experience in any of the following areas?

Would like to work in
this area for the Games

No
No
No
No
No
No
No
No
No
No
No
No
No
No

yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no
yes/no

Please briefly outline your previous experience or attach a separate sheet or a brief resume:

Volunteer Availability
Your commitment is important and is appreciated. We understand that circumstances change.
Do you have any availability leading up to the games? Yes No
IT yes, how many hours are you able to commit each week:

Available from:

Days/times available leading up to the games (only tick the time you may be available)

Time Mon Tues Wed Thurs Fri Sat Sun
AM
PM
EVE
Availability during the Games (18 - 24 April 2010)
Time Sun 18 Mon 19 Tues 20 Wed 21 Thurs 22 Fri 23 Sat 24
AM
PM
EVE
Shirt size (please circle)
Ladies Fitted Cool Dry Polo Shirt
Size 6 8 10 12 14 16
CM 38 40 42 44 46 49
INCHES 14.8 15.6 16.4 17.2 17.9 19.1
Mens Polo Shirt
Sizes S M L XL XXL 3XL 6XL
CM 51 53.5 56 58.5 61 63.5 68.5
Inches 19.9 20.9 25.4 22.8 23.8 24.8 26.7




Special Olympics Privacy Statement

Special Olympics Australia only collects and stores the personal information necessary to enable
it to provide a service to its members, and guarantees that all information will be handled with
the strictest confidence and will not be provided to any other person or organization without
the volunteer's express written permission. The volunteer may inspect their written

information held by the organization at any time without obligation and may change any

personal details they consider necessary either by contacting the Volunteer Manager or the
Event Manager.

This statement was understood by the applicant:

Date Applicants Signature

Privacy Statement is available on our website www.specialolympics.com.au

Volunteer Acknowledgement

I, acknowledge that the information contained in this
application is true and correct to the best of my knowledge and belief. I sign this application
with the knowledge that before 1 undertake any activity with Special Olympics 2010 National
Games | must have the appropriate Police Check completed and be in possession of the
applicable Report.

I hereby consent to have screening processes undertaken to ascertain my suitability.

These may include (1) a national criminal record check for offences involving sexual activity,
acts of indecency, child abuse or child pornography. (2) A check for relevant apprehended
violence orders taken out by a police officer or other public official.

I grant Special Olympics permission to use my likeness, voice and words in television, radio,
film, print or in any other form to promote activities of Special Olympics. 1 understand that my
personal information will be held and processed by the Special Olympics 2010 National Games
management for the purpose of administering and running their volunteer program and the
Games and will not be used for any other purpose.

Date: Applicants Signature:

Future Volunteer Opportunities - please circle your answer below

I am interested in volunteer opportunities with Special Olympics South Australia
beyond the 2010 National Games and give my permission for my details
to be held for future contact. Yes No

Special Olympics 2010 National Games - Adelaide, South Australia
Address: Level 4/45 Grenfell Street, Adelaide, 5000
Tel (08) 72207278  Fax (08) 8312 0254
Email: volunteers2010ng@specialolympics.com.au www.specialolympics.com.au




