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SPECIAL OLYMPICS SANTA CLARITA VALLEY 
2009 SPRING REGIONAL COMPETITIONS 

VOLUNTEER INTEREST FORM 
 
Regional Sports Event Dates - All events scheduled for 8:00 am – 4:00pm  

o Saturday, April 18, 2009 – Golf at Vista Valencia Golf Course 

o Saturday, April 25, 2009 – Swim Meet at Santa Clarita Aquatics Center   
o Saturday, May 16, 2009 – Basketball, Track & Field, Bocce, & Tennis 

at Hart High School, Placerita Junior High and Newhall Park 

o Sunday, May 31, 2009 – Gymnastics at Gymnastics Unlimited  
 

Mail the form to:    Special Olympics Santa Clarita Valley  
                 24779 Valley Street  
                                Newhall, CA  91321 
                                661-253-2121 
                Fax to:    661-253-2922 
             Email to:    santaclarita@sosc.org  
 

 
First Name ____________________________   Last Name _______________________________ 
 
Name of Organization (if applicable) __________________________________________________ 

Organization Main Contact Name _________________________ 
 
Home Address ___________________________________________________________________  
 
City ______________________    Zip _________________  Email  _________________________  
                                                                                                                                                       
 

Home Phone ____________________________   Cell Number_____________________________ 
                                                                                                                     
Emergency Contact _____________________ Emergency Contact Number_________________ 
 
Family / Friends: If you are volunteering with friends/family and you do not want to be separated, 
please write their names;__________________________________________________________ 

How did you hear about our volunteer opportunities _______________________________________ 
Have you volunteered with Special Olympics previously _________When _____________________ 
Do you have sports experience _________  If so, please describe ___________________________ 
Please return to Special Olympics Santa Clarita Valley. Information regarding upcoming events will be emailed 

to you 2 weeks prior the event.   All volunteers must be 16 years or older. 


