
QUAD CITIES SENIOR OLYMPICS 

VOLUNTEER FORM, HEALTH WAIVER AND SCHEDULE 

JUNE 22-25, 2011 

Directions for volunteering: 

1. Fill out registration form below and ON BACK SIDE OF THIS FORM 

2. Sign waiver of liability below.  If under 18, guardian signature required. 

3. Indicate your area of interest by placing an X in front of the tasks on reverse side. 

 

PLEASE PRINT 

 

Last Name______________________________ First Name _____________________ 

 

Street __________________________City ________________State _____ Zip_____ 

 

Home Phone __________________ Wk Phone _______________Cell______________ 

 

Email_________________________________________________ 

 

EMERGENCY NUMBERS 

 

Doctor____________________________________Phone_________________________ 

 

Family Member_____________________________Phone_________________________ 

 

T-Shirt Size   Small _______   Med________   Large________ 

 

             X Large ________ XXLarge_________          XXX Large__________ 

 

 

WAIVER STATEMENT:  MUST BE SIGNED TO VOLUNTEER 

I accept full responsibility for my participation as a volunteer with the Quad Cities Senior 

Olympics, and I do so in full knowledge and recognition of my current health condition.  

I do hereby release and hold harmless the Quad Cities Senior Olympics Organization, 

including employees, board of directors, event coordinators, and other volunteers 

working of its behalf, from all liability for any injuries or illness that may occur during 

the Quad Cities Senior Olympics and use of the event facilities.  I also give my 

permission to receive emergency medical attention if it is deemed necessary by the Quad 

Cities Senior Olympics representatives during my participation. 

I grant the Quad Cities Senior Olympics permission to use pictures or video of me taken 

during my participation as a volunteer during the Quad Cities Senior Olympics.  I waive 

any right to inspection or for any compensation. 

 

SIGNATURE_________________________________ DATE_________________ 

Check if under 18 _______ and signature of Guardian above. 

PLEASE COMPLETE BACK SIDE OF THIS FORM 

 



 

 

 

 

VOLUNTEER TASKS 

June 22-25, 2011 
 

Please indicate your areas of interest and times you wish to help. 

 

Volunteer tasks prior to events:   Tasks During Olympics Events: 

________Information Distribution   ________Registration 

________Swim-A-Thon (April 16)   ________Runners-Deliver scores to hqs 

       ________Refreshments 

       ________Celebrity Challenge 

       Times available for the above tasks 

       ________Fri PM 

       ________Sat AM 

       ________Sat PM 

 

EVENT VOLUNTEER TIMES: 

Report earlier than event time, as requested 

 

Saturday, June 18, 2011    Saturday, June 25, 2011 

8:00________Archery    8:00________Bullseye Pistol 

      8:00________5K Run, Walk 

Wednesday, June 22, 2011   8:00________Tennis Finals 

6:00________Cycling 16 Mile   9:00________Table Tennis 

7:00________Art Award Reception*  9:00________Bridge-Friendship Manor  

      9:00-12:00______Track & Field Events 

Thursday, June 23, 2011   10:00_______Horseshoes 

8:00________Golf    10:00_______Swimming 

2:00________Performing Arts*   10:00_______Basketball Free Throw  

5:30________Shuffleboard   12:00-4:00______Track & Field Events  

6:00________Cycling 10K 

6:00________Disc Golf    1:00________Trivia* 

      2:00________Bowling 

Friday, June 24, 2011    2:00________Spelling Bee* 

8:00________Bullseye Pistol   2:00________Basketball”Around the World” 

2:30________Badminton   4:00________Closing Ceremonies* 

2:30________Billiards 

5:00________Opening Ceremony* 

6:00________Tennis Prelims 

6:00-9:00______Track & Field 

 

 

*Non-athletic events 

 

You may reproduce this form on both sides to share with your family and friends.  

Please mail to QUAD CITIES SENIOR OLYMPICS 

                        1800-3rd Avenue Suite 304, Rock Island, Il 61201   



             

 

 


