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2006 FALL SPORTS FESTIVAL 

Golf Competition Volunteer Registration Form
	Venue: Sleeping Giant Golf Course, Hamden, CT
Date: Sunday, September 10, 2006
	


	First Time Volunteer
	YES  
	NO  
	E-mail

	Name:
	Last:
	First:
	Middle:
	Date of Birth:

	Address:
	City:
	Zip:

	Day Phone:
	Evening Phone:
	Corporation / Agency / School




	General Volunteer Opportunities (Please Circle)



	Competition                      11:30 a.m. – 5 p.m.
	
	    Food Services                     11:30 a.m.-2p.m.

	Skills Competition           12:30 p.m. – 4 p.m.
	
	     Athlete Escort                    12 p.m. – 4 p.m.
     

	Assign As Needed              2:30 p.m. – 5 p.m.
	
	


Return This Form by August 21st  to:
Sarah Dickinson
2666 State Street, Suite 1
Hamden, CT  06517 
**OR you can e-mail me at sarahd@soct.org or fax the form to 203-230-1202

** Photo ID is required (except for minors) at time of volunteer check-in.

You'll receive a volunteer confirmation letter prior to the tournament confirming your volunteer assignment. All Volunteers will receive a Volunteer Orientation the day of the Tournament. SOCT will provide all volunteers with lunch and a volunteer t-shirt. 
.
