
 
 

VOLUNTEER REGISTRATION    
Registration Form For:     Date:    
Please type or print clearly: 
 
 First Name                   MI          Last Name 
 
Mailing Address  
 
City                                                                  State      Zip Code   
 
Phone Number (include area code)    Email Address 
 
Gender:  ___ Male    ___ Female    Birth Date:   
 
Ethnicity: ___Caucasian  ___African American  ___Hispanic/Latino ___Asian/Pacific Islander ___Other 
 
How did you hear about Bridge II Sports “Finding the Player Within”? 
 

From a participant From a bulletin board  From the media Other 
 
Have you ever been involved with wheelchair sports before?  Yes   No 
 
If yes, in what capacity? 
 
Special professional training, skills, hobbies: 
 
Special Certification (If applicable, i.e. CPR, medical, etc): 
 
Previous volunteer experience: 
 
We will make every effort to assign you to your desired sport/activity.  Confirmation of volunteer status 
and assignments will be e-mailed. 
 
Please select your top 3 choices for volunteer time (mark as 1, 2 or 3 choice) ** 

Wheelchair basketball    Sit Volleyball 
 

Wheelchair tennis     Registration 
 

Hand cycle      Lunch set up/clean up  
 

Cardiovascular and weight training   Clean up crew (end of day) 
 

Traffic/parking lot     Put me anywhere, anytime 
 
REQUIRED EMERGENCY CONTACT INFORMATION  
Name:_________________________Relationship:______________________Phone:_______________  
 
Name:_________________________Relationship:______________________Phone:_______________ 
 
 **Certain volunteer positions will require attendance at a 2 hour training meeting to be held prior to the 
event. 
 



LIABILITY WAIVER 
In consideration of being allowed to participate in any way in the above referenced Bridge II Sports 
program, and related events and activities, the undersigned acknowledges, appreciates, and agrees that: 
1. The risk of injury from the activities involved in this program is significant, including the potential for 
permanent disability and death, and while particular rules, equipment, and personal discipline may 
reduce this risk, the risk of serious injury to me does exist; and, 
2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the 
negligence of the releases or others, and assume full responsibility for my participation; and, 
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If I 
observe any unusual significant concern in my readiness for participation and/or in the program itself, I 
will remove myself from participation and bring such to the attention of the nearest official immediately; 
and, 
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby 
release Bridge I I Sports, its officers, officials, agents and/or employees, other participants, sponsoring 
agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the 
event (“Releasees”), with respect to any and all injury, disability, death or loss or damage to person or 
property incident to my involvement or participation in these programs, whether arising from the 
negligence of the releasees or otherwise, to the fullest extent permitted by law. 
5. I, for myself and on behalf of my/our heirs, assigns, personal representatives and next of kin, hereby 
indemnify and hold harmless all the above Releasees from any and all liabilities incident to my 
involvement or participation in these programs, even if arising from their negligence, to the fullest extent 
permitted by law. 
I have read this release of liability and assumption of risk agreement, fully understand its terms, 
understand that I have given substantial rights signing it, and sign it freely and voluntarily without any 
inducement.  I understand and consent to have my medical information available to medical providers 
during the event. 
 
RELEASE AND AUTHORIZATION 
As additional consideration of being allowed to participate in the above referenced Bridge II Sports 
program, and related events and activities, the undersigned acknowledges, appreciates, and agrees: 
1.  That during participation in the program, the participant maybe be photographed or video taped 
during normal program activities, and that the images shall be owned, and all the rights contained 
therein, by Bridge II Sports. 
2.  To grant permission to Bridge II Sports to use the participant’s likeness in any photographs, videos, 
motion pictures, recordings and other recordings of Bridge II Sports for any promotional purpose 
(including but not limited to, use in connection with print and electronic media and publication on the 
Internet) without any obligation to compensate the participant, the undersigned, or the participant’s 
family.   
3.  To grant permission to Bridge II Sports to use anything that the participant may write about the 
program for promotional purposes, without compensation to participant, the undersigned, or the 
participant’s family.   
4.  To release and discharge Bridge II Sports from and any and all claims, liabilities, demands, damages 
and causes of action for libel, defamation, invasion of privacy or right of publicity, infringement of 
copyright or trademark, or violation of any other right arising out of or relating to any use of the 
participant’s likeness or writing. 
 
I Have Read This Release (any participant under the age of 18 must have signature of legal guardian) 
 
_____________________________________________________________________________  
Printed Name     Signature     Date Signed 
 
 
PLEASE RETURN FORM TO:  BRIDGE II SPORTS 

 C/O ASHLEY THOMAS, EXECUTIVE DIRECTOR 
 2106 GREENWICH, DURHAM, NC 27705 
 E-Mail:  ashley@bridge2sports.org  or FAX:  866-880-2742 

mailto:ashley@bridge2sports.org�
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