
Name: 

Mailing Address:  

City: 	    State:	 Zip:

E-mail Address: 

Phone: (Day)	 Your age:   q	   16 and over
	 		  q	   13-15      q 10-12 (will NOT be allowed to volunteer without 
					        		  parent - VERY limited positions available)

If volunteering as a Group/Company/School, list name:

Emergency Contact Person (Required):

Emergency Contact Phone (Required):

(Eve)

Special Olympics New Jersey
2011 Summer Games

All Fields Must Be Completed In Order For Application To Be Processed

Appl Received on  ___________________

Vol Status _____ Guide Mailed ________ 

__________________________________

__________________________________

__________________________________

For Office Use Only

(Last Name) (First Name)

SONJ Summer Games Volunteers, 3 Princess Road, Lawrenceville, NJ  08648 / Fax:  609-482-2243  Questions? Call:  609-896-8000

Have you previously volunteered at Summer Games? q No  q Yes, what Position?____________________________

Sex:	 q Male  q Female

Background Information 
Please answer all of the following questions:							       Yes	 No

Do you use illegal drugs?.................................................................................................................................................q	 q
Have you ever been convicted of a criminal offense?...............................................................................................q	 q
Have you ever been criminally charged with neglect, abuse or assault?................................................................q	 q
Has your driver’s license ever been suspended or revoked?......................................................................................q	 q
Have you ever been adjudged liable for civil penalties or damages involving sexual  
or physical abuse?............................................................................................................................................................q	 q

If you answered YES to any of the above, please explain (use additional sheets of paper if necessary)  ___________________
__________________________________________________________________________________________________

Disclosure and Authorization to Obtain Information
I certify that the information provided is true and complete to the best of my knowledge. I have not withheld any informa-

tion that could effect my application unfavorably, if included. I understand that Special Olympics New Jersey (SONJ) may 
refuse to allow me to volunteer if I provided any incorrect information or omitted any information.

I understand that my volunteer service can be modified or terminated with or without notice or cause at any time, at the 
option of SONJ or at my option and that SONJ may, in its sole discretion, decline to accept my application to volunteer with or 
with out cause.

I grant SONJ and Special Olympics, Inc. permission to use my likeness, voice, and words in or on television, radio, film, and 
on SONJ and Special Olympics, Inc.'s Website(s), or in any other form, format, or media, to promote Special Olympics and its 
mission and to raise funds for Special Olympics.

In signing this application, I have read the foregoing information, and I agree to comply with the volunteer code of con-
duct and all Special Olympics rules and regulations of the organization.	

Signature
Before you sign: 1) Read the Disclosure and Authorization and 2) Be certain that all requested information has been supplied. If 
any information is missing, this application will not be processed.

					                     Date:         /        /     
Volunteer's Signature                                                                                                                       Signature of Parent or Guardian if Volunteer is a Minor 	

          **Assignment confirmations will be sent to the above email address**

County: __________________



Wed. 6/4

__10am-3pm 
(SONJ Office)

    

    Bus Dispatcher

SUNDAY, JUNE 12FRIDAY, JUNE 10
VOLUNTEER

POSITIONS AVAILABLE SATURDAY, JUNE 11ASSIGNMENTS
T i m e s   a r e   c h e c k - i n   t o   a p p r o x i m a t e   c o m p l e t i o n

Name:________________________________  Email:______________________________________

Awards Presenter

Local Training Prog.
LTP ESCORT

AQUATICS

*Must be at least 16
 years old to volun-
 teer for Aquatics

BOCCE

POWERLIFTING

TEAM SOFTBALL
  (ALL fields are 
   approximately one
   mile off campus)

TENNIS

TRACK EVENTS

FIELD EVENTS
   Jumps (Sat. & Sun.)
   Shot Put (Sat. only)

SOFTBALL THROW

    

SPORTS PARK

___  8:00 am-5:00 pm

___  7:30 am-5:00 pm

___  7:00 am-3:00 pm
___	       “
___	       “
___	       “
___	       “
___	       “
___	       “

___  7:00 am-3:00 pm
___	       “

___  8:00 am-4:00 pm

___  7:00 am-5:00 pm
___	       “
___	       “

___  7:00 am-4:00 pm
___	       “
___	       “

___  7:00 am-3:00 pm
___	       “
___	       “
___	       “

___ 12:00pm-4:00pm
___	       “
___	       “
___	       “

___  9:00 am-12 noon
___	       “
___	       “
___	       “
___	       “

___  8:15 am-5:00 pm

___	  7:45 am-3:00 pm

___	  7:30 am-3:00 pm

___	  7:00 am-3:00 pm
___		       “
___		        “
___		        “
___		        “
___	       “
___	       “

___	   7:00 am-3:00 pm
___		       “

___	   7:00 am-3:00 pm
___		       “
___	       “

___	   7:00 am- 1:00 pm
___		       “
___		        “

___	   7:00 am-4:00 pm
___	              “
___	               “
___	       “

___	   12:00pm-4:00pm
___		       “
___		        “
___	       “

___	   9:00 am-12 noon
___		        “
___		        “
___    	       “
___		        “

___  8:15 am-12:30 pm

Uniformed Law Enforcement 
Officers Only
Serve as athlete escort,
reporting to coach

Timer
Recorder
Escort
Results Runner
Security
Announcer
Awards

General Assistant
Announcer

Plate Loaders

Scorekeeper (Experience required)

Announcer
Bench Assistant

General Assistant
Scorekeeper (Experience required)

Retriever

Escort
Results Runner
Security
Awards

Escort
Marker/Measurer/Recorder
Retriever (Shot Put) 
Raker
Escort
Marker/Measurer/Recorder
Retriever
Announcer (Awards)
Awards

General Assistant

Pre-aPPROVED SPECIAL ASSIGNMENTS:	 ___________________	 ___________________	 ___________________

___  8:15 am-4:00 pm
___	       “
___	       “

    Wed. 6/9

Station Person

Parade Assistant

General Assistant

General Assistant

___  7:30 am-4:00 pm

___  8:00 am-4:00 pm

___  7:00 am-5:00 pm

____ 8:30am - 2:00pm
___  7:00 am-12:30 pm
___  12:00 am-5:00 pm
___  5:00 pm-10:00 pm

___  7:30 am-1:00 pm

___  8:00 am-2:00 pm

___  7:00 am-3:30 pm

___  11:00am - 3:00pm

INFORMATION

OPENING CEREMONY

OLYMPIC VILLAGE

SOUVENIR SALES

SET-UP/BREAK DOWN	
	

___  5:00 pm - 7:00 pm

___  5:45 pm - 9:00 pm

___ 4:00pm - 9:00pm

___ 9:00 am - 4:00 pm
Unload trucks; put up signs, 
banners, flowers, etc.
 

TRANSPORTATION

Thur. 6/10

__10am-3pm

YOUNG ATHLETE PROGRAM General Assistant

___  7:00 am-11:30 pm 
___  11:00am-3:00pm

 SPORTS EXPO	              General Assistant                ___ 9:00 am-1:30 pm	


