
2008 Salem Kids Relays May 17th

Volunteer
Information 
Sheet

Name Birthday

Mailing Address

City, State, Zip

Contact Phone # Email Address

T-shirt Size (check one):  Adult:    ____ S    ____ M    ____ L    ____ XL    ____ XXL    ____ XXXL

* Please note, Kids Relays request that you wear appropriate, non-revealing clothing while volunteering.

Hours you would like to volunteer (check all that apply to you):

Saturday
All Day 7:30 a.m. - 5:00 p.m. _____  YES

Half Day -- Morning 7:30 a.m. - 1:00 p.m. _____  YES

Half Day -- Afternoon 11:00 a.m. - 5:00 p.m. _____  YES

Set-up 7:00 a.m. - 8:30 a.m. _____  YES

Clean-up 4:00 p.m. - 6:30 p.m. _____  YES

I am interested in working in the following areas.  

Please list in order of preference, 1 being your 1st choice. (No guarantees)

____ Infield/Awards/Timer/etc. ____ Escort/Picker/Runner/etc. ____ Bull Pen/Security/etc.

____Customer Service ____ Other (List Job Title) ___________________________________

____ Special Requests ____________________ ____ Physical Limitations ________

Return this form and City of Salem volunteer application by May 2, 2008, to:
City of Salem

Attn: Melinda Mokalla
555 Liberty St. SE, Room 300

Salem, Oregon  97301
Note:  If the forms are not turned in by the due date, you may not have a chance to volunteer!


