AN

'Eﬁ'ﬁ.a'

SO, you're ready to join us!

7 i i Special Olympics
Just fill in this form and post it to us. ACT Region
MY PERSONAL AND CONTACT DETAILS
Title First Name Last Name
Unit No / Level Street No. Street Name
Suburb, City or Town State Postcode
Home Phone Work Phone Mobile Phone
Email Address My Current Occupation is: Date of Birth
My gender is: Do you have a valid Drivers License?
Female / Male Yes / No

MY SPORT INTERESTS/ BACKGROUND

SO sports I would like to be involved in are:

Athletics / Bocce / Gymnastics / Ten Pin Bowling / Sailing / Aquatics / Basketball
Golf / Tennis / Cricket

Do you have previous experience in the following areas?

Sports Training Intellectual disability Special Olympics
Yes / No Yes/ No Yes/ No
If Yes—please describe If Yes-please provide details If Yes-how were you involved?

I'm interested in the following roles:

Administration/ Journalism and Writing / SO Events / Athlete Mentoring / Coaching
Fundraising / Website Development/ Sports Official / Photography

Driving Athletes to Training/ Publicity and Promotions

Other:

Please provide details of previous roles or experience you have in this area:




MY COMMITMENT TO SPECIAL OLYMPICS

Weekly Seasonal Other
Weekdays / Weekends Summer / Winter Events / As Required
Days / Times | will be available: Months of the year | will be available:

Your commitment is important and appreciated. While your circumstances may change please be aware that
immediate planning is based on the current commitment of our volunteers. Special Olympics athlete training
programs rely on the regular commitment and attendance of volunteers.

Please provide any other information which you consider may be interest when assessing your
application

To ensure the safety of both athletes and volunteers we have screening processes in place. It is important that you
read and understand the following-

| understand that:
Screening processes will be undertaken to ascertain my suitability.
These include:
e A national criminal record check for offences involving sexual activity, acts of indecency, child abuse or
child pornography.
e A check for relevant apprehended violence orders taken out by a police officer or other public official.

Special Olympics may use my likeness, voice, and words in television, radio, film, print or in any other form to
promote the activities of Special Olympics.

My personal information will be held and processed by Special Olympics for the purpose of administering and
running their volunteer program and that it will not be used for any other purpose.

I confirm that | the information | have given is true and accurate.

Signed: Date:

Thank you for the commitment you have made to Special Olympics Australia. We will contact you within 30days to
let you know when you start!

Post me the SO newsletter Tell me how | can also get my business involved

Send me the email newsletter Send me some volunteer forms for my friends to fill out



