
 
 

 1ST ANNUAL KID-NETIC GAMES FOR 
STUDENTS WITH PHYSICAL IMPAIRMENTS 

Volunteer Registration Form 
 
Name:                             
 
Mailing Address:           _________          
 
Email Address:             
 
Phone (day):                Phone (evening):       
 
Occupation/Employer name:           
Students: please indicate your school/affiliation:      
Do you have disability sport volunteer experience?  ____yes ____ no  
If yes, indicate disability sport(s) and competition venue:      
 
Please indicate your specialty: Nurse, Athletic Trainer, OT, PT, EMT or Other: ____________ 
 
Age category (check one):                        14-17 *               over 18 
  
In the event of an emergency please contact: 
 
                                         
 Name                                           Relationship      Phone        
                             
I understand that: 

• The event will be held on Saturday, May 8,  2010 from 8:00 a.m.-5:30 p.m. at St. Marks School of Texas – 10600 Preston Rd. 
Dallas, TX (one block south of Royal Lane). Arrival Time: 30 minutes prior to the start of your session, 7:30 if you are 
volunteering all day. 

 
• Because of the nature of the competitions, it is preferred that you work all day on Saturday. Volunteers working all day will 

receive lunch. 
 

 I am available to Volunteer:  (check one) 
 

                all day Saturday              8:00-12:30 Saturday          12:00-5:30 Saturday 
 
Media:  In participating, I grant permission for the use of my name (or my child’s) name, voice, or words, and any image created 
digitally or traditionally of myself (or my child) in television, radio, films, newspaper, printed materials or websites in any form.  This 
includes 35mm photos, videos, digital photos or any other form of image reproduction.  Photos will be used in an educationally 
professional manner and may appear in print, on the Region 10 ESC website, or as design elements in public displays and 
presentations. 
 
Signed:          Date:        
 

*Minimum volunteer age is 14. Parent permission is required for volunteers ages 14 – 17.  
 
Parent signature:          Date:      
Please return no later than April 8, 2010 to:  
 
              Marie Huie Special Education Center 
 Attention:  Leslie Carter                             Or FAX  to (972) 968-5810  
 2115 E. Frankford Rd.                                    Or E-mail to carterle@cfbisd.edu    

Carrollton, TX 75007                                (972) 968-5857 
              

Kid-netic Games: http://preview.region10.org/ssvi/APE%20Material/KID-NETIC.html 
Since this event cannot be successful without a significant number of volunteers, we would appreciate receiving this form as soon as 
possible. Please retain a copy of this form for your records. You may not receive any more correspondence related to this event. Your 
assistance is greatly appreciated!  Thanks in advance! 
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