






Rev.  05/03/05

Special Olympics Michigan
                               Volunteer/Guest Registration Form (Class A)      AREA  ________

This form has been developed for your safety and the safety of other volunteers and athletes involved in the Special Olympics Michigan 
program.  Please take time to complete the form and read the back.  All information on the form will be kept confidential.  

Full Name is IMPORTANT to get accurate information.

Name:  Mr./Mrs./Ms./Dr.
                Circle One                   Last Name                         Full First Name                    Full Middle Name             Maiden Name

Mailing Address
                                                      Address                             Street                                                          Apartment

                                                       City                                  County                                State                 Zip

Social Security Number                                                                               Email

Phone            (evenings) (          )                                           (days (           ) Birth Date 

Occupation                                                                                Driver’s License No. 

Photo ID Verified Date  AD Initials

Employer/School Name

                                                            Address                                                      Street

                                                           City                                            County                                    State                     Zip

Emergency Contact
                                                                                                                                              

                 Relationship                             Phone (days)       Phone (evenings)

1) Do you use illegal drugs? Yes _____ No _____
2) Have you ever been convicted of a criminal offense? Yes _____ No _____
3) Have you ever received convictions/been charged for neglect, abuse, or assault? Yes _____ No _____
4) Has your drivers license ever been suspended or revoked in any state or 

have you had 3 moving violations within the last 3 years? Yes _____ No _____
If yes, please explain 

___________________________________________________________________________________
5) Do you have a medical condition we should be aware of? Yes _____ No _____

If yes, please explain ___________________________________________________________________________________
List two (2) references:
      Name Relationship      Address     Phone #  Ref. Check   AD Initials

1)                                                                                                                                                                   

2)                                                                                                                                                                   
PLEASE READ BEFORE SIGNING:
I understand that:

• The information I have provided may be verified, and I give permission to Special Olympics Michigan to make inquiry of others 
concerning my suitability to act as a Special Olympics Michigan volunteer;

• In the course of volunteering for Special Olympics Michigan, I may be dealing with confidential information, and I agree to keep 
said information in strictest confidence;

• The relationship between Special Olympics Michigan and volunteers is an “at will” arrangement and may be terminated at any 
time without cause by either the volunteer or Special Olympics Michigan;

• I grant Special Olympics Michigan permission to use my likeness, voice, and words in television, radio, film, or in any form to 
promote activities for Special Olympics.

If there are any changes in the information, I will inform Special Olympics Michigan.
I affirm that I have read the above and the back of this form, and the information I have given is true and complete.

Signed:                                                                                                                            Date: 

Fax or Mail to the SOMI State Office
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