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ESTRELLA KID’S

Name:

Address:

Contact Phone Number:
Desired Area to Serve:
Hours available:

Incase of an emergency, who should we contact:

Signature:

By signing this volunteer form, I (print name)

TRIATEILORN
October 31, 2010

Volunteers are needed and a welcome component to the success of
the triathlon. If you're interested in helping out, please fill out the
form below and return to the Starpointe Residents Club or

contact us at volunteers@estrellamultisport.com or visit

www.estrellamultisport.com

Contact Email Address:

Number:

Date:

agree to abide by all rules and

conduct appropriate to minors and have not been convicted of any felony crimes. I do herein affirm under oath and subject to

penalties of perjury that the foregoing answers and statements are, to the best of my knowledge, true, correct, and complete.

I understand that Estrella MultiSport uses photos of volunteers for promotional reasons. I am willing to support their efforts and

Estrella MultiSport has my permission to use my name and photographs of me to promote the program. I understand that I must

carry my own health insurance. I will not hold Estrella MultiSport responsible for any unforeseen injuries or problems that may

occur. I understand that I may not transport or be alone in the company of minor children without the accompaniment of a legal

guardian or expressed consent of Estrella MultiSport following a fingerprint background check.



