AN
f§ ﬁ. ﬁ?j

Special Olympics
New Hampshire

Interested in Volunteering?

Volunteering gives Special Olympics New Hampshire permission to use your likeness, name, voice or words in television, radio,
film, newspaper, magazines or media in any form for promoting, advertising or communicating the purposes and activities of

Special Olympics and/or applying for funds. Please mail completed form to the address listed at the bottom of this form.

Name | | Gender [Female
Home Address | | T-Shirt Size [
City, State, Zip | | Cell Phone |
Home Email [ | Date of Birth |

Home Phone I |

Employer [ |  Work Phone |

Work Address | |  Send SONH Communications by [fome Emai
City, State, Zip | | If other, please specify |

Work Email | |

Please check all that apply

I am a student

Graduation year | |

School I |

1 am associated with a Local Program

Local Program I |

1T am associated with a Volunteer Group

Volunteer Groupl |

I would like Volunteer information for the following events

O Winter Games O Summer Games O Fall Games O Unified Golf Tournament
CIBasketball Tournament O Soccer Jamboree O Unified Softball [ 100 Hole Golf Marathon
CJPenguin Plunge [ High School Plunge [ Law Enforcement Torch Run

Other |

I would like more information about
[ Becoming a coach
[ Volunteering at the SONH office
CIDoing a fundraiser for SONH
[ Getting my employer involved

ClHelping out with a Local Program in my area

Other [

Submit Now
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