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Michigan Disability Sports Alliance

2009 Victory Games

Welcome 2009 MVG Volunteer,

It is time for the MICHIGAN DISABILITY SPORTS ALLIANCE 2009 VICTORY GAMES at Michigan State University.  This year’s events start on Thursday, May 14th and run through Sunday, May 17th.  The need for volunteers is again a necessary part of making these Games a successful time for all.  If you know of anyone interested in volunteering, either have him or her contact me directly, or copy this packet to distribute.

There will hopefully be many returning faces to our volunteering crew, and undoubtedly there will be a number of new faces among us.  To all of those assisting us in making this year’s Games a success, I want to give you a big thanks ahead of time.  I’m sure we will all enjoy ourselves.

Enclosed in this packet you will find several items that need to be filled out and returned to me as soon as possible so that I can organize volunteers for each event. 

· There is an information sheet that supplies me with general background information. 

· The second sheet is medical information that is necessary in the event that an unfortunate situation arises.  

· Also included is a schedule of events.  This shows where and when each event is occurring.  Please mail back to me the times available marked on it, and any specific events that you wish to volunteer for.  I will do my best to accommodate all requests for events, but this may not always be possible.  

· A map of the Michigan State Campus is also available to assist in finding the different locations of the events.  (Not available through email, but provided upon arrival)

There will also be housing available to those that are from out of the Lansing area, and who are volunteering throughout the event.  Please make a note, parking, food and lodging for volunteers will be available on the following basis:

1. Parking will be available free of cost.  Donations toward parking costs are welcome.

2. Volunteers who volunteer for all 4 consecutive days will be given free lodging and meals for the entire time they are volunteering.

3. Free lodging (for appropriate nights as deemed by games director) will be available for all volunteers who volunteer either 2 full consecutive days or who volunteer for more than 8 hours in one day. 

Food will also be available to volunteers; so don’t worry about your appetites being addressed.  Upon your arrival at Michigan State University, please go directly to the North Case Hall 1961 Room Command Center for assignments

If you have any questions please call me.  Let’s make this year’s Victory Games spectacular.

Stella Husch







Michigan Victory Games Director




(866) 485- 6490 Ext. 703




shusch@michiganvictorygames.com
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Michigan Disability Sports Alliance

Volunteer Information
Name:  ________________________________________________________________________________________

Address: ______________________________________________________________________________________


  ______________________________________________________________________________________

City:
  ____________________________________________  State:  ________________Zip Code: ___________

Phone #: (HOME)___(_________)_________________________
(WORK) ___(________)________________


  (CELL)____(_________)_________________________

Email Address: ______________________________________________________________________

T- Shirt Size:
SMALL
MED

LARGE

XL

XXL

Can you receive attachments on your email?  Yes       No       (circle one)

In Microsoft Word?
Yes
No
(circle one)

Do you envision being able to volunteer in these games in the future?    Yes     No    (circle one)

Please list your availability in times for volunteering.  (i.e.  Thursday:  8 am- 5 pm, Friday:  12 pm- 4 pm, etc.)
Thursday (volunteers needed 10:00 am- 11 pm)

Friday
(volunteers needed 7:00 am- 11:00 pm)


Saturday (hours needed 7:00 am- 12:00 midnight)
Sunday (hours needed 7:00 am- 1pm)




I need housing.  

YES
   
NO
(CIRCLE ONE)
Housing request depends on the # of days volunteering and hours of availability.  Minimum days needed for a paid room should be 2 consecutive days of volunteering.
I will need a parking pass.
YES
  
NO
(CIRCLE ONE)

I would be able to donate $________________________________ to help subsidize the cost of my room and parking.  (please make checks payable to MiDSA)
I volunteered last year at: _____________________________________________________________________________

The organization prides itself on having volunteers who are also vested in Michigan Disabialtiy Sports Alliance.  Please consider becoming a member of this organization to further support the cause in providing sporting opportunities and a voice to the population with disabilities.  

Yes, please make me a Michigan Disability Sports Alliance Member.  I have enclosed my membership dues of $_____________________ and  MiDSA membership form.
Please complete both the liability waiver and the photo release (located at the bottom of the page)

Michigan Disability Sports Alliance

Volunteer Liability Waiver
In consideration of and through my involvement in Michigan Disability Sports Alliance events, I acknowledge and agree that:

1) 
I risk bodily injury, including paralysis, dismemberment, death, as well as loss or damage of property;

2) I knowingly and freely assume all such risk; and,

3) I, for myself, and on behalf of my heirs, assigns, and next of kin, hereby release, hold harmless and promise not to sue the United States Olympic Committee, the National Disability Sports Alliance, the Michigan Disability Sports Alliance, and Michigan Disability Sports Alliance Victory Games Committee, (local program/competition organizing committee), their officers, officials, agents, and/or employees, with respect to any and all such injury, paralysis, dismemberment, death, and/or loss or damage (except that which is resultant of gross negligence and/or willful or wanton misconduct).

__________________________________________________       ____________________

Volunteer Signature
                                                                       Date

__________________________________________________________________________

Volunteer   Name (print)
For Volunteer of Minority Age
(under age 18 at the time of participation)

This is to certify that, as parent/guardian of this participant, I do consent to his/her release of the United States Olympic Committee, the National Disability Sports Alliance, the Michigan Disability Sports Alliance, and Michigan Disability Sports Alliance Victory Games Committee, (local program/competition organizing committee), from any and all liabilities incident to his/her involvement in Michigan Disability Sports Alliance Events.

 __________________________________________________________________________

Parent/Guardian Signature

 __________________________________________________________________________

Parent/Guardian Name (print)

__________________________________________________       ____________________

Relationship

Date

Photo Release

I give permission for any photograph, videotape, and reference of myself or any other form of audiovisual record of my participation in the Michigan Disability Sports Alliance Victory Games to be used by NDSA or Michigan DSA 

__________________________________________________________________________

Volunteer   Signature

__________________________________________________________________________

Parent/Guardian Signature if a minor

Michigan Disability Sports Alliance

Volunteer Health Form
Date:______________________________ Volunteering Dates: _________________________

Name: ______________________________________ Date of Birth: _____________________

Home Address: _________________________________ Gender:      M           F

City: ___________________________________   State: _____________ Zip: _____________

Home Phone:(       ) ______________________ Work Phone: (       ) ______________________

Team Affiliation: ________________________Social Security Number: ___________________

Parent/Guardian/Spouse’s Name: __________________________________________________

Home Phone:(       ) ______________________ Work Phone: (       ) ______________________

Emergency Contact (other than Parent/Guardian/Spouse): ______________________________

Name/Relationship: ________________________ Phone # (       ) _______________________

Physician’s Name: _________________________ Phone # (       ) _______________________

Physician’s Address: ___________________________________________________________

Insurance Company: _________________________ Policy Number: _____________________

Do you or have you had any of the following medical/health problems? (If YES, please specify)

Allergies
NO      YES __________________________________________

Drug Allergies
NO      YES __________________________________________

High Blood Pressure
NO      YES __________________________________________

Asthma

NO      YES __________________________________________

Heart Disease
NO      YES __________________________________________

Diabetes
NO      YES __________________________________________

Seizures
NO      YES __________________________________________

Other

NO      YES __________________________________________

Please Enclose Any Pertinent Health/Medical Information From Your Physician

Are you currently taking any medications?                    NO                   YES _________________________________

Date of last Tetanus shot: _____________________

We suggest that you discuss your participation in this Michigan Disability Sports Alliance event with your physician and get his/her approval for you participation.

Permission is given to Michigan Disability Sports Alliance, a representative of the local team, or competition-organizing committee to seek medical care in case of an emergency for the above named person.

Signature _________________________________________ Date:______________________

Signature of Parent/Guardian, if person is under 18 years of age.  

Mail a copy of this form to:  Stella Husch, Michigan Victory Games, 7183 N. Main St, Suite E, Clarkston, MI  48346

Or fax forms to (866) 485- 6490

MICHIGAN DISABILITY SPORTS ALLIANCE ANNUAL MEMBERSHIP APPLICATION

Name: 













   
Home Address: 














City: 







 State: 


 Zip: 

 



Gender:  
M
    F   (circle one) 


Date of Birth: 





Home Phone:  (
    )



Alternate Phone:  (
 
   )





Email Address:  














CHECK ALL THAT APPLY:

· Athlete**

· Coach 

· Volunteer

· Physician

· PT

· OT

· CTRS

· Parent of Athlete

· Meet Organizer

· Phys Ed Teacher

· Spec Ed Teacher 

· Other: 






**If you are an Athlete, list your classification (i.e. 3, 2L, 4, etc.)  NO CHECK MARKS PLEASE!
___________________Track
______________________Field
________________Swimming

CHECK THE SPORTS YOU COMPETE OR COACH IN:

· Archery


· Field

· Target Shooting

· Boccia

· Track

· Powerlifting

· Bowling

· Swimming

· Cross Country

· Cycling

· Soccer

· Table Tennis

· Team Handball

· Equestrian

· Other



Do you compete/ coach with any other sports organizations?
Yes**   
No        (circle one)

**If yes, please indicate the organization (i.e. USABA, AAU, etc.):  








List Certifications/ Awards: 













Local Coach’s Name: 














Annual Membership

· 1 year executive membership @ $15.00  

PURCHASE OF LIFETIME MEMBERSHIPS ARE NO LONGER OFFERED

(We will honor any lifetime memberships purchased before August 15, 2007)

Your membership benefits include:
$15.00:    fee allows you to participate in the Victory Games, have voting privileges at the sports banquet, admittance into the

                Annual Sports Conference and an annual MiDSA newsletter

TOTAL AMOUNT ENCLOSED: 



CHECK/ MONEY ORDER  NUMBER:




DO YOU HAVE A LIFETIME MEMBERSHIP?    
Yes   
 No       (CIRCLE ONE)
Date of purchase: ___________


I HAVE PAID MY NATIONAL DISABILITY SPORTS ALLIANCE MEMBERSHIP (NDSA):


YES 

NO
(CIRCLE ONE)  

NDSA MEMBERSHIP #  ____________________



(NDSA SENDS YOU A CARD IN THE MAIL, PLEASE INCLUDE THIS NUMBER SO THAT WE CAN VERIFY YOUR MEMBERSHIP WITH NDSA)

Your Signature:






  Today’s Date:  





Complete this form Certified Checks or Money Orders payable to:

Michigan Disability Sports Alliance

SEND FORMS TO:
MiDSA’s Michigan Victory Games

C/O Stella Husch, Games Director

7183 N. Main St., Suite E

Clarkston, MI  48346 

Questions?  Contact the MIDSA membership chair at (866) 485- 6490 Ext. 703 or at midsamembership@michiganvictorygames.com
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Michigan Disability Sports Alliance’s Michigan Victory Games

2009 SCHEDULE OF EVENTS (as of June 2008) version 1.0


THURSDAY - MAY 14, 2009

10:00- 6:00 pm
Thursday Volunteer Check- in
MVG Command Center Case Hall

10:30 -1:00 pm
Athlete/Team/  Check-In   (Note: no lunch provided)
North Case Hall Lobby 

12:30 - 1:30 pm
5000M Cross Country
Meet in North Case Hall Lobby at 12:00 pm
12:30 -1:30 pm
Compulsory Slalom Classes X, 1 & 2 ONLY
Demonstration Hall - Lower Level

1:30 - 2:30 pm
Compulsory Slalom Classes 3 & 4 ONLY
Demonstration Hall - Lower Level


2:00 - 2:30 pm
Swimming Warm-up
IM West Pool

2:30 - 4:30 pm
Swimming
IM West Pool

5:00 - 5:30 pm
Opening Ceremonies 
Case Hall Dining Room

5:30 - 7:00 pm
Dinner
Case Hall Dining Room

7:00 - 8:00 pm
Slalom Free Course Classes X, 1 & 2 only
Demonstration Hall - Lower Level

8:00 - 9:00 pm
Slalom Free Course Class 3 & 4 only
Demonstration Hall - Lower Level

7:00 - 7:30 pm
Boccia Volunteer Training
IM West Sports Arena Lower Gym

7:30 -10:00 pm
Team and Pairs Boccia (last game starts by 9:45 pm)
IM West Sports Arena Lower Gym

6:30 - 7:30 pm
10K Cycling (Road Race)
Meet in Norh Case Hall Lobby at 6:00 pm
10:30 pm
Games Staff/ Coach Meeting
Case Hall Dinning Room
FRIDAY - MAY 15, 2009

8:00 am- 7:00 pm
Friday Volunteer Check- In
MVG Command Center Case Hall

8:30 - 9:00 am
5K Cycling (Road Race)
Meet in Norh Case Hall Lobby at 8:00 am

7:00 - 9:00 am
Breakfast
Case Hall Dining Room

9:00 - 11:00 am
Team and Pairs/ Individual Boccia
IM West Sports Arena Lower Gym

9:30 - 10:00 am
Swimming Warm-up
IM West Pool

10:00 - 12:00 Noon
Swimming
IM West Pool

10:00 - 11:00 am
3000M Cross Country
Meet in North Case Hall Lobby at 9:45 am 

11:30 - 1:30 pm
Lunch
Case Hall Dining Room

1:00 - 4:30 pm
Bowling
Holiday Lanes

4:15- 4:30 pm
Powerlifting clinic (learn proper technique and rules)
IM West Turf Arena

4:30 - 5:30 pm
Weigh-in
IM West Turf Arena 
4:00 - 6:30 pm
Dinner
Case Dining Room

6:00 - 8:00 pm
Cycling & Hand-cycling (course) 
Lot 89

6:30 - 8:30 pm
Soft Discus (class 1)
Turf Arena- IM West

6:30 - 9:30 pm
Team and Pairs/ Individual Boccia 
IM West Sports Arena Lower Gym

6:30 - 8:00 pm
Table Tennis
IM West Turf Arena

7:30 - 9:00 pm
Power-lifting
IM West Turf Arena

10:30 pm  
Games Staff/ Coach Meeting
Case Hall Dinning Room

SATURDAY - MAY 16, 2009

8:00 – 3:30 pm
Saturday Volunteer Check- In
MVG Command Center Case Hall

8:30 - 9:00 am
20K Cycling (Road Race)
Meet in North Case Hall Lobby at 8:00 am

6:30 - 8:30 am
Breakfast
Case Dining Room

8:00 - 12:30 pm
Track & Long Jump
Ralph Young Track

8:30- 12:30 pm
Javelin
Munn Sports Fields

8:30 - 10:00 am
60M Weave (class 1)
Ralph Young Track

10:30 -11:30 am
High Toss (class 1)
Turf Arena- IM West

10:30 -11:30 am
Precision (class 1)
Turf Arena- IM West

11:30 –1:30 pm
Lunch
Case Dining Room

1:30 - 5:00 pm
Field (Sparty Mascot Visit)
Munn Sports Fields

1:30 - 5:00 pm  
Individual Boccia (If needed)
IM West Sports Arena Lower Gym

1:30 - 5:00 pm
Distance Throw (class 1)
Turf Arena- IM West 

1:30 - 5:30 pm
Precision & High Toss (class 1) (if needed)
Turf Arena- IM West 

4:30 - 6:30 pm
Dinner
Case Hall Dining Room

7:00 - 8:00 pm
Annual MiDSA Membership Meeting & Awards Presentation
Case Hall Dining Room

8:00 - 12:00 Midnight
Sports Festival Dance Party! 
Case Hall Dining Room
SUNDAY - MAY 17, 2009

8:00 - 9:30 am
Breakfast
Case Dining Room

9:00 am

Closing Ceremonies/ Trophy Presentation/ Photo Presentation
10:00 am...  
Departure of athletes Drive Safely!!

Volunteers should check in at North Case Hall, MSU, Michigan Victory Games Command Center and allow enough time to still arrive 15 minutes prior to scheduled event for volunteer instruction.  
