
2009 Midsummer Tournament 
GROUP REGISTRATION FORM 

Raleigh, NC  
July 17-19, 2009 

 
Registration Deadline is July 10, 2009 

 
 
 
NOTE:  Volunteers must be age 14 or older. Volunteers younger than 14 must sign up as a Cheer Team volunteers 
NOTE:  If your group is willing to split up and go to different venues, please notate that on this form.  

Please print clearly 
 
Group Name:        
 
Group Leader:        Phone: 
 
Address:        FAX: _______________________ 
 
        Email: _______________________ 
 
T-shirt size:     ____________    Total Number of Volunteers in Group: ________   
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Days/Times Available:  (Check one or more) 
Friday, July 17 
Equestrian – Hunt Horse Complex  _____ 12:00pm – 5:00pm 
Opening Ceremonies – Hunt Horse Complex _____ 5:00pm - 10:00pm  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Saturday, July 18 
Equestrian – Hunt Horse Complex  _____ 7:15am - 5:00pm   
Tennis – NC State University   _____ 8:15am – 5:00pm 
Victory Dance & Olympic Town   _____ 5:00pm – 10:00pm 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Sunday, July 19 
Equestrian – Hunt Horse Complex  _____ 7:15am – 2:00pm  
Tennis – NC State University   _____ 7:15am – 1:00pm 
 (Youth sizes available for cheer team volunteers) 
 
Group Member Information (Please print legibly)   M, L, XL, XXL, XXXL 
Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:     

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 



Group Name _________________________________               
 
NOTE: 
Volunteers must be age 14 or older.    Volunteers younger than 14 must sign up as a Cheer Team volunteers. 
           M, L, XL, XXL, XXXL 
Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Name: 
Address: 
City/State/Zip: 
Telephone/Email:   

Age: T-Shirt Size: 

Please make extra copies of this form if you have more volunteers who need to register. 
 
When completed fax to:  Volunteer and Families Director, 919-719-7663, or email:  wmiller@sonc.net  
Mail to:  Special Olympics North Carolina 

Volunteer and Families Director 
2200 Gateway Centre Blvd., Ste. 201 
Morrisville, NC 27560-9122 

Visit our Web site for information at:  www.sonc.net 
Thank you for your support and dedication, we will see you at the Games! 


