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SENIOR OLYMPICS SUMMER GAMES
JULY 28 - AUGUST 1
VOLUNTEER SIGN UP FORM

The 2010 Senior Olympics Summer Games is recruiting volunteers for the Games in Las Cruces. Over 300
volunteers are needed in support of the sporting events, special events and socials during pre-game and/or
Game Week. Volunteers who sign up to work a four-hour shift minimum will receive a free t-shirt, certificate
and an invitation to attend an appreciation volunteer kick-off event. Sport Coordinators will confirm all
volunteers specific assignments and provide training in advance. Deadline to sign up is July 6, 2010.
Volunteers must be 16 years or older.

Complete and return to:  Concilio CDS Inc.
1101 N. Solano Drive, Las Cruces, NM 88001

Questions: 575.521.9814 Fax: 575.521.9817
E-mail: volunteer@conciliocds.org

First Name Last Name DOB

Signature Is this your first year Yes No
Address City/Zip

Daytime Phone Evening Phone

E-mail address Cell Phone

T-shirt size: M L XL 2X (FREE t-shirt to the first 300 to sign up)

(1 am available at the following times.) Please be specific. All times will be confirmed by Sport Coordinator.

Date Time/Hours

Indicate Volunteer Preference (Check all that apply)

Check-in Event Support (List Sport preference) Office - Data Entry

Information Tables Office - Recording
Results

Souvenir Sales

List special information about you that Event Staff/Sport Coordinator may need to know
(Example: You prefer to be outside or you are Bilingual. You need to sit, can’t take the sun, etc.

*********************_
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