Good Life Games - Volunteer Application
1501 N Belcher R, Suite 235, Clearwater, FL 33765 727-669-1361 Ext.233

Volunteers are the core of our team. Each person brings their unique talents, skills, knowledge and
vitality to produce quality athletic and recreational competition, social events and related activities.

JOIN THE BEST; GIVE ALITTLE...GET A LOT...VOLUNTEER

Contact Information

Name

Street Address
City ST ZIP Code
Home Phone
Cell Phone

Work Phone
E-Mail Address

Availability: (During which hours are you available for volunteer assignments?)

____ Weekday mornings ____ Weekend mornings
____ Weekday afternoons ____ Weekend afternoons
____ Weekday evenings ____ Weekend evenings

Interests: (Tell usin which areas you are interested in volunteering)

____Administration/Office Staff ____Advertising GAME DAY*
____Special Events ____ Press Releases/Media ____Registration Table

____ Medical ___ Hospitality ____Record Results
___Fundraising ____Sports Trainer ___ Set-up

____ Distribution/Deliveries ____ Games Committee ____ Breakdown

____Phone Bank ____Event Coordinator ____ Greeter

____ Newsletter Production ____Goodie Bag Committee ____Hospitality/Refreshments
__Volunteer Coordination ___ Other: __ Event Assistance

__ Games Committee ___ Event Director

*Game Day: (Tell us which game you would like to assist)

____Badminton ___ Golf ____ Shuffleboard
____ Basketball ____Horseshoes ____ Softball

____ Billiards ____ Karaoke ____ Swimming
____ Bocce Ball ____Mah Jongg ____Table Tennis
____ Bowling ____ Pickleball ____Tennis

____ Cycling/InLineSkating/Race | __ Race Walk ____ Track Events
___ Field Events ____Senior Smarts ____ T-shirt Design

___ Fitness/Weight Challenge ___Shooting AirPistol/Rifle ___Volleyball



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.

Previous Volunteer Experience

Summarize your previous volunteer experience.

Person to Notify in Case of Emergency

Name

Street Address
City ST ZIP Code
Home Phone
Cell Phone

Work Phone
E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand
that if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal.

Name (printed)

Signature

Date

Our Policy

The Good Life Games, Inc is a 501(c)(3) nonprofit organization and is a Registered Florida Charity
(CH22531).

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



