Received on ____________________________


Michigan Disability Sports Alliance 

Michigan Victory Games

2012 VOLUNTEER PACKET

Hello Friends!

Planning is well underway for the 2012 MICHIGAN DISABILITY SPORTS ALLIANCE’S VICTORY GAMES.  The Michigan Victory Games start on Thursday, May 17 and run through Saturday, May 19 and are held at Michigan State University.

Hopefully there will be many returning faces to our volunteering crew, and undoubtedly there will be a number of new faces among us. 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, please feel free to forward them this packet or have them contact me directly.


Thanks in advance to all those assisting us in making this year’s games a success. I am confident we will all enjoy ourselves!  Enclosed you will find several items. Please look them over, fill them out and returned to me as soon as possible (those returning completed forms by Feb. 28 are guaranteed a MVG t-shirt!).


Attached are:  

Volunteer Information Sheet 

Medical Information Sheet 

Volunteer Liability Waiver 

An optional (but encouraged!) MiDSA Annual Membership Application

Please note that housing is available to those who are volunteering at least 2 consecutive days and are from outside the Lansing area. A few rooms will be available at cost for those interested in housing, but do not meet the volunteer requirements. Please contact me if you are interested in pricing information.

MEALS:  Due to budget constraints, MiDSA can no longer provide breakfast for daily volunteers. Volunteers are welcome to purchase their breakfast for an additional fee if desired. Complimentary snacks are available in the Command Center.
All volunteers will receive a complimentary lunch and dinner is provided for those working after 6:00 pm on that same day.  Volunteers who are not volunteering after 6:00 pm on that same day are welcome to purchase their dinners for an additional fee.

MIDSA MEMBERSHIP:  The organization prides itself on having volunteers who are also vested in the Michigan Disability 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.


Feel free to call me if you have any questions. I can be reached at (248) 922- 1236 or by email at shusch@MichiganVictoryGames.org .  Thank you for helping assure that the 2012 Michigan Victory Games are the best year ever!

Sincerely,

Stella Husch 
Michigan Victory Games Director 

2012 MVG GENERAL VOLUNTEER INFORMATION SHEET

Name: ___________________________________________________________
Address: __________________________________________________________
City: ___________________________ State: _________ Zip Code: ___________

HM (______)___________________ 
CELL(______)___________________ 

WK(______)___________________ 
UNDER 18 years?
YES

NO

Email_____________________________________________________________

T - SHIRT SIZE (please circle one):



SM

MED

LARGE

XL

2XL

3XL 
(Sizes only guaranteed with volunteer sign up before February 28. Shirts provided free of charge for those individuals who volunteer 2 or more days. Shirts are for sale for those volunteers at $5 per shirt if available during games for those volunteers only volunteering1day).
PROOF OF VOLUNTEERISM: If you require proof of your community service/ volunteer hours, we request you send along WITH THIS FORM a copy of the form or information you will need to have completed by our Volunteer Coordinator.  The form you are providing to MVG should have to whom (person and location) this information will be provided.  If you are volunteering for community service required by the court/ judicial system, you will need to contact Stella Husch for verification PRIOR to signing up to volunteer.  

HOUSING: I am interested in housing on the following nights 

(Circle all requested.  Minimum volunteer requirements must be met.  Minors must have guardian’s written permission to stay on campus independently):



Thursday- Friday

Friday- Saturday

Saturday- Sunday

DONATION: I am willing to subsidize the cost of my room/parking/food in the amount of $_________________
(checks payable to MiDSA)
2012 MVG GENERAL VOLUNTEER AVAILABILITY
Name: ___________________________________________________________
PARKING: I need a parking pass for the following days:



Thursday

Friday

Saturday
   Sunday

VOLUNTEER AVAILABILITY: Please indicate the days/times you are available to volunteer. Volunteers expected to show ½ hour prior to schedule time.  


Please indicate all that apply:

______ Wednesday evening 5:00- 9:00 pm (NO HOUSING AVAILABLE FOR THIS DAY)
______ Thursday 10:00 am- 3:00 pm

______ Thursday 1:00pm - 6:00 pm

______ Thursday 5:00 pm- 10:00 pm

______ Thursday (Special volunteer time requested.  Contact Stella to see if available)


Time: ________________________________________________
______ Friday 8:30 am- 1:30 pm

______ Friday 1:00 pm- 6:00 pm

______ Friday 5:00 pm- 10:00 pm

______ Friday (Special volunteer time requested.  Contact Stella to see if available)


Time: ________________________________________________
______ Saturday 8:30 am- 1:30 pm

______ Saturday 1:00 pm- 6:00 pm

______ Saturday (Special volunteer time requested.  Contact Stella to see if available)


Time: ________________________________________________
______ Sunday (Special volunteer time requested.  Contact Stella to see if available)


Time: ________________________________________________
If available, I would like to volunteer at (specific event):

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, Blaze Sports America, the Michigan Disability Sports Alliance, Strive, Inc., Strive RTS, Inc., Strive Ts, Inc. 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 Name     (PRINT)








Date 

______________________________________________________________________     

Volunteer Signature
For Volunteer Liability of Minority Age

(under age 18 years 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, Blaze Sports America the Michigan Disability Sports Alliance, Strive, Inc., Strive RTS, Inc., Strive TS, Inc. 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.  I also give my permission for this participant to be housed on campus independently.  

________________________________________________________________________ Parent/Guardian Name (PRINT)




Relationship to participant
________________________________________________________________________
           Parent/Guardian Signature 







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 Strive, Inc., Strive RTS, Inc., Strive TS, Inc., Blaze Sports America NDSA or Michigan Disability Sports Alliance. 
________________________________________________________________________
           Volunteer Signature 








Date ________________________________________________________________________ 
           Parent/Guardian Signature if a minor
_______ (Initial left) I understand that MiDSA may do a background check on me if the organization feels it necessary for the safety of the participants and others involved.

Michigan Disability Sports Alliance Volunteer Health Form

Name: ___________________________________ Date of Birth: _____________________ 

Home Address: _________________________________ Gender:

Male

Female 

City: _______________________________
State: _____________ Zip: _____________ 

Home: (
) ______________________ Cell Phone: (
) ______________________​__ 

Parent/Guardian/Spouse’s Name: ____________________​_____________________________ 

Daytime Phone:( 
) ___________________Evening Phone: ( 
  ) ___________________ 

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

Name/Relationship: ________________________ Phone # (    
) ____________________ Physician’s Name: _________________________ Phone # (    
) ____________________ Physician’s Address: ___________________________________________________________ 

Insurance Company: ________________________ Policy Number: ______________________
Are you currently taking any medications? 
  NO 
YES  _______________________________ 

Date of last Tetanus shot: 

_____________________

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
_________________________________________

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. Please enclose any pertinent health/medical information from your physician. 


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.

Volunteer Signature _________________________________________ Date:___________________ 
                   Signature of Parent/Guardian, if person is under 18 years of age.
Please mail all FOUR volunteer information pages to:

Strive, Inc 

C/O Stella Husch, 

Michigan Victory Games

7111 Dixie Hwy

#123

Clarkston, MI  48346

You should receive a volunteer confirmation no later than 2 weeks prior to the event. If you do not receive a confirmation, please contact Stella Husch at (248) 922- 1236.

MICHIGAN DISABILITY SPORTS ALLIANCE

ANNUAL MEMBERSHIP APPLICATION

Name: ___________________________________________________________________

Address: _________________________________________________________________

City:
 ___________________________
State:  __________________ Zip: ____________
Gender: (circle one)
Male 

Female 
Date of Birth _______________________________

Home Phone: (               ) _______________________________________________

Alternate Phone: (
         ) ______________________________________________

Email Address: ________________________________________________________

CIRCLE ANY THAT APPLY: 
Athlete/ Coach


Volunteer


Parent of Athlete

Teacher




PT/ OT/ CTRS


MVG Supporter

Other:  ___________________________________

CAN YOU ASSIST WITH PUBLIC AWARENESS FOR MICHIGAN VICTORY GAMES?

YES


NO

Annual Membership -- 1 year executive membership @ $15.00 
Your $15.00 membership benefits include:
Admission to Michigan Victory Games, voting privileges at the Annual Meeting, admission to Annual Sports Banquet, and the MiDSA newsletters.  Questions? Contact Mary Ann Weaver, MiDSA President, at MiDSA.MAC@gmail.com  Checks or Money Orders payable to: Michigan Disability Sports Alliance (MiDSA). OR, visit our website and pay via PAYPAL, www.MichiganVictoryGames.org
TOTAL AMOUNT ENCLOSED:
_____________________CHECK/ MO #: _____
Signature: _______________________________________Today’ s Date: ___________
SEND FORMS TO:

Michigan Victory Games, C/O Stella Husch/ Strive , Games Director, 
7111 Dixie Hwy, #123, Clarkston, MI 48346 
Referred by:_____________________________________________________ (Each referral name will be entered into a drawing, to take place at the Annual Meeting, for the chance to win a prize)
PAGE  

