Gliding Stars
Volunteer Registration

Height and weight for ice show costume :

Volunteer Years: * Height Weight

< =
Y . ‘@ Please print and complete all items.
Gliding
Stars
ADAFTIVE ICE SKATING PROGRAMS
On Ice Volunteer Information: - Chapter Information
Gliding Stars of Western NY
Name: P.O. Box 1862
(Firs)) (Middle) (Last) Ambherst, NY 14226
P (716) 608-8345
__Male__ Female  Date of Birth: Hyde Park Rink (Sun) Hyde Park Rink (Mon)
Hamburg Rink (Sat)
Street:
] ] Agreement/Permission Statement:
City/State: Zip:
(Words enclosed in brackets are for a parent or guardian of vol-
Phone: unteers who are under age 18 and/or require such additional
permission.)
E-mail: . . . .
- | agree [give my permission for the volunteer listed on this form]
Permanent Address (if different from above) to voluntarily assist Gliding Stars in weekly adaptive ice skating
sessions and the Ice show at the conclusion of the program sea-
Street: son, and to cooperate fully with those in charge of each session
or event.
City/State: Zip: ) o ) )
| agree [give my permission for the volunteer listed on this form]
to be photographed, videotaped, or interviewed by any televi-
) . sion, radio, newspaper, magazine, private person or group, and
On Ice Volunteers must provide their own skates. that the gathered material may be transmitted by electronic me-
(Please let us know what kind of skates and the size you | dia or otherwise used in Gliding Stars published materials or in
will be wearing.) other ways for the enhancement of the Gliding Stars program.
Skate Size:
. I understand [on behalf of the volunteer listed on this form] that
__Figure Skate __ Hockey Skate ice skating involves some physical risk.
Please rate your skating level: NO PORTION OF THE ABOVE CAN BE CROSSED OUT OR
_ _ ALTERED.
Beginner Intermediate Advanced
If you are younger than 18 years of age, please also Volunteer Signature (if 18 or older)
complete items below:
) Parent/Guardian Name (if volunteer under age 18)
Parent/Guardian Name: (please print)
Address (if different from Volunteer’s address above):
Parent/Guardian Signature (if volunteer under age 18)
Phone: Date
E-mail: z********************************:
Parent/Guardian Emergency Contact / Phone: % ForGliding Stars Chapter Use Only: *
: Chest in. Head Size: in. z
Volunteer’s School: : Waist in. Outside Seam: in. z
k *
School Grade: % Hips in. Waist to Knee: in. *
*
% Children *
Have you ever been convicted of a crime? X Xxs__s__ M__L *
X Adult *
Yes No * *
o x—XS_S_M__L__Xx_ 2x *
If yes, Date: Jurisdiction: * *
* *
* *
*
*
*

*
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Gliding
Stars

ADAPIIVE ICE SKATIG PROCEAMS

Off Ice Volunteer Information:

Name:

Gliding Stars
Volunteer Registration

Please print and complete all items.

(First) (Middle) (Last)
___Male__ Female Date of Birth:

Street:

City/State: Zip:

Phone:

Chapter Information
Gliding Stars of Western NY
P.O. Box 1862
Amherst, NY 14226
(716) 608-8345

Hyde Park Rink (Sun)
Hamburg Rink (Sat)

Hyde Park Rink (Mon)

E-mail:

Permanent Address (if different from above)

Street:

City/State: Zip:

If you are younger than 18 years of age, please also

complete items below:

Parent/Guardian Name:

Address (if different from Volunteer's address above):

Phone:

Agreement/Permission Statement:

(Words enclosed in brackets are for a parent or guardian of vol-
unteers who are under age 18 and/or require such additional
permission.)

| agree [give my permission for the volunteer listed on this form]
to voluntarily assist Gliding Stars in various activities or events
as | choose, and to cooperate fully with those in charge of each
activity or event.

| agree [give my permission for the volunteer listed on this form]
to be photographed, videotaped, or interviewed by any televi-
sion, radio, newspaper, magazine, private person or group, and
that the gathered material may be transmitted by electronic me-
dia or otherwise used in Gliding Stars published materials or in
other ways for the enhancement of the Gliding Stars program.

NO PORTION OF THE ABOVE CAN BE CROSSED OUT OR
ALTERED.

E-mail:

Volunteer Signature (if 18 or older)

Parent/Guardian Emergency Contact / Phone:

Parent/Guardian Name (if volunteer under age 18)
(please print)

Volunteer’s School:

Parent/Guardian Signature (if volunteer under age 18)

School Grade:

Date

Volunteer Years:

Gliding Stars Chapter Notes:

Have you ever been convicted of a crime?

___Yes__No

If yes, Date: Jurisdiction:




