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2010 Volunteer Registration Form

Southern Classic Roundball Invitational

August 20-22, 2010
Name   (Last)_________________________________________  (First)____________________________________________

Address________________________________________City_______________________________Zip _________________

Telephone: Home (____) __________________________ Business (______) _____________________________________

E-Mail ____________________________________________ Name of Business ____________________________________

**The times below are general hours only for morning, afternoon and evening.  Specific times will be given to you when volunteer assignments are made at a later date. If you check “ALL” we will assume you want to volunteer the entire day.

Friday, Aug 20



Saturday, Aug 21



Sunday, Aug 22
______6:30pm – 11:00pm
 
______
 8:30am – 1:00pm


______ 8:30am – 1:30pm






______
12:30pm – 5:00 pm


______12:30pm - 5:30pm






______
 4:30pm – 9:30pm









______
 ALL




______ ALL

Please indicate your first and second assignment preference:

______Set-up/Break Down

______T-shirt sales /Information

______Floater

______Scorekeepers


______Tickets/Admissions



______Raffles/Contest/Give-a-ways
______Registration  (Friday & Sat 1st Shift Only)




Please circle T-Shirt size: 
S
M
L
XL
XXL

PLEASE READ AND SIGN THE FOLLOWING STATEMENT

WAIVER OF LIABILITY AND CONSENT FOR MEDICAL TREATMENT

In consideration of my volunteering for the Southern Classic Roundball Invitational, I, intending to be legally bound, do hereby for myself, executors and administrators waive, release and discharge any and all rights and claims for damages, including any claims for loss, damages or injury to my person or property arising out of my performance or failure of performance at the Southern Classic Roundball Invitational & All Tournament Players Park or the owners of the site(s) or their agents, representative successors and assigns.

I, the undersigned, also hereby authorize and consent to any first aid, medication, medical treatment deemed necessary in case of an emergency.

X________________________________

X_________________________________



Volunteer Signature




       (Parent’s or Guardian’s Signature (If volunteer is under age 18)

EMERCENCY CONTACT PERSON:  
    Name: ________________________________________________________________________________________





   Day Phone: __________________________________ Work Phone: _______________________________________

PLEASE RETURN THIS FORM NO LATER THAN AUGUST 18, 20010
Fax to: 770-392-8449 

Alicia Reckord

SCRI / King of Hoops
678-830-7800

