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Volunteer Registration Form

                            August  1 -August 5, 2011

                            McDonogh School

                             Rollins-Luetkemeyer Athletic Center

                            8600 McDonogh Road




Owings Mills, MD 21117 

Thank you for volunteering for the Lose the Training Wheels™ bike camp presented by Chesapeake Speech School. We are pleased to bring this program to our community, and would like to thank you in advance for your contribution. 

Please complete and mail to:l  


 
Chesapeake Speech School/Lose The Training Wheels

                    
6135 Old Washington Road



Elkridge, MD 21075 

If you have any questions please email  bikecamp@chesapeakespeechschool.org   or call 443-745-0455

Personal Information

Volunteer First Name: ________________  Last Name: _________________________

T-shirt Size: (circle)     M   L   XL     
         Birth date: ______________                            

Parent/Guardian name (if under 18 yrs.): ______________________________________

Home Phone: (   )

     Cell Phone: (   )

       Office Phone: (   )

        

E-mail Address: __________________________________________________ 

Preferred Contact Method: (circle) home   phone   cell   email

Street: ___________________________________________________________  

City: ____________________________________________  State: ____  Zip: ____________

Emergency Contact Information

In the event of an emergency, who would you like contacted?

Name: _______________________________________    Relationship: ________________

Phone Number: (   )

        Alternate Phone Number: (   )
           
     

Additional Information

What is your profession? _____________________________________________________

Do you have experience working with individuals with disabilities?_____ If yes, please explain: ______________________________________________________________

____________________________________________________________________________________________________________________________________________

What is your reason for volunteering with Lose The Training Wheels™? _______________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteer Roles

Please indicate which volunteer role(s) you are interested in:

___
Fund Raiser: The program costs more than participants are charged. This individual will help in efforts to raise funds and donations such as bottled water, food, etc. This work will happen primarily before the camp starts. 

___
Camp Director’s Assistant: This individual will help with tasks such as registration, scheduling, mailings, site preparation, and other pre- and post-camp activities.

___
Camp Photo/Videographer: This individual will document the event and post pictures on photo sharing website.

___
Administrative Assistant: This individual will assist in the check-in process and other administrative duties during the camp.

___
Spotter: This individual will run alongside a child as they are learning to ride a bike. They will provide physical support and encouragement. 


We need the most volunteers for this role--

Please determine your highest level of fitness:

___ 
I can jog at a moderate pace for one hour with short breaks 

___ 
I can walk fast for one hour with short breaks

___ 
I can walk steadily for one hour with short breaks

___ 
I cannot walk at a steady pace for one hour with short breaks

Your Commitment

Please note that we require you to commit to working the entire week of the camp for the session(s) you select. Campers bond with their volunteers and rely on the same person to be there each day to help them learn to ride.  Indicate your preference (1-first choice, 2-second choice, etc.) for the time blocks you will be available to volunteer. If you cannot make a particular session, please indicate NA so we know you are not available. (Volunteer times overlap because there is work to do between the five camper biking sessions. There will also be a volunteer training session Sunday afternoon/evening, July 31st.  Volunteers will get rest & lunch breaks.

___
 8:00 am– 10:00 am (for the 8:30 am -- 9:45 am session)   

___
9:35 am – 11:35 am (for the 10:05 am – 11:20 am session) 

___
11:10 am –1:10 pm (for the 11:40 am – 12:55 pm session)  

___
 1:30 pm – 3:30 pm (for the 2:00 pm – 3:15 pm session)

___  
 3:05 pm – 5:05 pm (for the 3:35 pm -- 4:50 pm session)  

If you are carpooling with a participant, please provide his/her name so we can schedule you for the same session:_________________________________

Please let us know if you are interested in working all day-  ____yes
____no

Volunteer Release Form       

Program: Lose the Training Wheels™ 

Description: A weeklong bike program that uses adapted equipment to help individuals with disabilities learn to ride a two-wheel bicycle. 

I give permission for my child/myself (print name below) 

To be photographed and/or videotaped by a Chesapeake Speech School representative or media for use in publicizing the above mentioned program in print or electronic media. I acknowledge and agree that my participation in photographs and videos may be edited and used in whole or in part as desired for this program, which may be produced, duplicated, distributed and used for informational purposes. I understand that photographs and video become the property of Chesapeake Speech School without compensation to me.  I understand and authorize the use in writing or otherwise the name or identity of the above participant.

By signing, I hereby expressly acknowledge that volunteering at a Lose The Training Wheels™ bike program, like many activities such as swimming, golf, soccer, and gymnastics; involves movement and physical activity, and that injury or mishap are possibilities in spite of all reasonable safeguards and precautions taken. I accept such risks as reasonable and proper, and agree to hold harmless the principals & staff of Chesapeake Speech School, Lose the Training Wheels, Inc., and McDonogh School should injury or mishap occur. 

Signed _______________________________________________________

(Signature of parent/ guardian If volunteer is under 18 years of age.)

Print Name ______________________________________          Date: _____________

