
 
 

VOLUNTEER APPLICATION 2010 
This form must be returned to Volunteer Center of Iron County at 88 E Fiddlers Canyon Rd, Ste H, Cedar City, UT  84721 or to the Utah Summer Games Office 

at 351 W University Blvd, Cedar City, UT 84720, before participating.  Please Print Legibly 
 

 
Name:  ________________________________    _______    ____________________________    Birth Date _______________________    Age ______ 

                 (First)                                     (MI)                             (Last)                                  
 
Mailing Address:      

 
Street____________________________________________  Email Address  _____________________________________________________ 
 
City______________________________________________ Day time Phone   (_________)___________________________________________ 
 
State/Zip__________________________________________ Evening Phone (_________)____________________________________________ 
 
Hours Available per day: ____________________________ June 2009 Dates Available (If possible, sign up for at least two 4 hour shifts):   
 
Best time of day: AM ___________        PM _____________  2   3   4   5   7   8   9   10   11   12   14   15   16   17   18   19    21   22   23   24   25   26 

 
T-shirt Size:      M       L      XL      2XL   Other Dates Available: ______________________________________________ 
 
We want to say an extra THANK YOU to our volunteers that go the Extra Mile:   We will be having a volunteer party on June 25 at Main Street Park  
with fun and prizes.  You won’t want to miss it. 
 
Note: If you are under 18 years old, you must have parent or guardian sign below.  You must be at least 14 years old by June 1, 2010, to help at events. 
 

 
AGREEMENT, RELEASE AND WAIVER OF LIABILITY 

 
In consideration of being permitted to participate in or assisting others in participating in the Utah Summer Games (“USG”), and related events and 
activities, on behalf of myself, or a minor child or ward, heir, next of kin, personal representative, successor or assign; 
 
(1) I ACKNOWLEDGE, UNDERSTAND AND DECLARE THAT; 

a) To the best of my knowledge, I am in GOOD PHYSICAL CONDITION and have no disease or injury that would be aggravated by participating in 
activities related to the Games; 
b) Participating or assisting others in participating in the Games may involve RISK OF INJURY TO ME, INCLUDING DEATH, LOSS OR DAMAGE 
TO ME OR MY PROPERTY, or other consequences, which might result not only from my own actions, inaction’s or negligence but also the actions, 
inaction’s or negligence of others, the rules of play, or the conditions of the premises or of any equipment used. 
c) there may be OTHER RISKS not known or not reasonably foreseeable; and Understanding All of the above, 

(2) I ASSUME ALL OF THE ABOVE RISKS AND RELEASE, WAIVE, DISCHARGE, HOLD HARMLESS, INDEMNIFY AND COVENANT NOT TO SUE: 
a) the State of Utah or any of its agencies, the Utah Summer Games, its Commissioners, its employees or volunteers, coaches, trainers, officials 
affiliated with the Games; 
b) any affiliated subsidiary, successor, organization, or related companies or businesses, other participants, participating or sponsoring 
municipalities, governmental agencies, international organizations, agencies, sponsors, or advertisers, the respective administrators, officers, 
directors, agents, representatives, employees, or volunteers of such entities or organizations; 
c) the National Congress of State Games (NCSG), the United States Olympic Committee (USOC) and/or their respective representatives, officers, 
directors, employees, agents, successors, and assigns; 
d) owners, lessors and lessees of premises used to conduct the Games FROM ANY AND ALL LIABILITY FOR INJURY, INCLUDING DEATH, LOSS 
OR DAMAGE TO PERSON OR PROPERTY, OR ANY OTHER CONSEQUENCE in connection with entry in or arising out of participation in, 
performance in or lack of performance in, including travel en route to and from the Games. 

(3) I AGREE THAT: 
a)  Prior to participating as a volunteer, I will INSPECT the facilities and equipment to be used, and if I believe same to be unsafe, I will immediately 
REPORT such condition(s) to the athletic coach, supervisor or official connected with the Games of same and either DECLINE TO PARTICIPATE or 
ASSUME THE RISK of participating; 
b) I will ALLOW my PHOTOGRAPH, PICTURE or LIKENESS and/or VOICE to APPEAR in an official documentary, promotional (including any and 
all advertisements), television, radio or film coverage of the Games, WITHOUT COMPENSATION. 

(4) I CONSENT TO: ALL EMERGENCY MEDICAL TREATMENT as may be deemed appropriate under existing circumstances by medical personnel or 
personnel associated with the Games. 
I HAVE READ THIS FORM IN ITS ENTIRETY AND HAVE PROVIDED TRUTHFUL INFORMATION. 
 
 
__________________________________________________________________                                     __________________________________________                                                                                                                   
  Signature                                                         Date 



 

 

 
 

Volunteer Interest Survey 
 

Thank you for interest in helping out at the Utah Summer Games! 
 
 
Name:  ________________________________    _______    _________________________________         Date ___________ 

                 (First)                                           (MI)                                     (Last)                                  
 

 How did you hear about the Utah Summer Games volunteer program? __________________________________________ 
 

 Previous Utah Summer Games Volunteer experience?   YES             NO 
 

 If so, what area(s) ___________________________________________________________________________________ 
 

 Are you willing to drive a moderate distance to volunteer?   YES             NO 
 

 Would you like to be contacted by the Volunteer Center for other opportunities throughout the year?   YES             NO 
 

 Is your employer willing to allow others to volunteer services to the Utah Summer Games?   YES             NO 
 

Employer Name: _________________________   Supervisor: __________________________   Phone: ______________ 
 

Mark your choice of participation and the Venue(s) at which you would like to serve, if applicable: 
 
 

   1) Sports Official: (scoring, timing, recording, officiating) 
 

   2) Registration: (computer input and registration, offer directions, answer questions) 
 

   3) Medical: (Athletic Trainer, EMT, Ambulance, Supervision) 
 

   4) Food Services: (meal preparations, meal/water delivery) 
      

   5) Awards: (inventory, coordinating presentations, platform upkeep) 
 

   6) Banners: (setup, take down, scheduling, and cleaning) 
 

   7) Opening Ceremonies (ushering, setup, takedown, flag bearer, etc.) 
 

  8) Other: If you are interested in helping out at a specific sport venue please list which venue(s)_______________________________ 
 

 
Comments: ____________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
Revised: 5 March 2010 



Utah Summer Games 2010 Group Volunteer Form 
 

Name of Group/Organization: _________________________ Contact Info:_____________________ 
 

 

1. ___________________________________    ________________________________________                            

              Name of  volunteer  (please print)                         Signature of volunteer  (parent or guardian if under 18)  

 
 
2. _____________________________      ________________________________                            
                Name of volunteer  (please print)            Signature of volunteer  (parent or guardian if under 18) 

 
 
3. _____________________________    ________________________________                           
                Name of volunteer  (please print)           Signature of volunteer  (parent or guardian if under 18) 

 
 
4. _____________________________    ________________________________                             
                Name of volunteer  (please print)                              Signature of volunteer  (parent or guardian if under 18) 
 

 
5. _____________________________    ________________________________                             
                Name of volunteer  (please print)           Signature of volunteer  (parent or guardian if under 18) 

 
 
6. _____________________________    ________________________________                              
                Name of volunteer  (please print)            Signature of volunteer  (parent or guardian if under 18) 

 
 
7. ___________________________________      ________________________________________                           
               Name of volunteer  (please print)          Signature of volunteer  (parent or guardian if under 18) 

 
 
8. _____________________________    _______________________________                              
                Name of volunteer  (please print)                            Signature of volunteer  (parent or guardian if under 18) 
 
 

9. _____________________________                               ________________________________ 
                Name of volunteer  (please print)                            Signature of volunteer  (parent or guardian if under 18) 

 
 
10. _____________________________                               _______________________________ 
                Name of volunteer  (please print)                            Signature of volunteer  (parent or guardian if under 18) 

 
 
11. _____________________________                               _______________________________________________                           

          Name of volunteer  (please print)                                 Signature of volunteer  (parent or guardian if under 18) 
 
 
12. _____________________________                               ________________________________ 
               Name of volunteer  (please print)                            Signature of volunteer  (parent or guardian if under 18) 

 
 
13. _____________________________                               ________________________________ 
               Name of volunteer  (please print)                            Signature of volunteer  (parent or guardian if under 18) 

 
 
14. ______________________________                               ________________________________ 
               Name of volunteer  (please print)                            Signature of volunteer  (parent or guardian if under 18) 
 

 


