
CITY OF SACRAMENTO, DEPARTMENT OF PARKS AND RECREATION 
ACCESS LEISURE/CHALLENGE SPORTS OF CALIFORNIA 

TELE: (916) 554-0889    FAX: (916) 916-966-2122 

 
2010 - 2011 Season 

Challenge Sports of California/Challenge Soccer/Basketball/Bowling/Trampoline 

 
Individual Volunteer Registration 

Please Type or Print Legibly 

 
Name ________________________________________________________________________________ 
 
Mailing Address: __________________________________________ City________________ Zip________ 
 
Phone: (Home) ________________________ (Work) ____________________ (Fax) __________________ 
 
What is the best time to reach you?  Home:  ______________________ Work:  ____________________  
 
E-mail: ________________________________________________ (*Please respond to all emails!) 
 

Are you affiliated with a group for this volunteer activity?   If YES, Group Name: ___________________ 
 
Have you had any experience with individuals with disabilities?  If so, in what capacity?  

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________  
Are you volunteering for class credit?   YES     NO  
Will you need to have an evaluation form completed?  YES    NO  
School of Attendance: ____________________________ Instructor/Program: _______________________ 
 

Liability Release 
The undersigned, in consideration of the acceptance of this entry, hereby agrees to waive, release and indemnify the hosting 
Park/School Districts, Challenge Sports of California, the City of Sacramento, Department of Parks and Recreation, sponsors, 
staff, and volunteers from any and all liability for injuries and/or expenses incurred by myself/son/daughter (please circle), at 
Challenge Sports Programs, January 1, 2010 through December 31, 2011.  In case of accident arising out of the said activities, 

medical assistance may be administered to the registrant of this activity.  

Media Release 
I specifically grant permission to the City of Sacramento, Access Leisure/Challenge Sports of California to use my likeness, voice 
and words in television, radio, newspapers, films, magazines, and media of any form not heretofore described to further the 
aims of the Access Leisure and Challenge Sports Programs. 
 

____________________________________________________              ___________________________ 
Signature of volunteer, or guardian if under 18 yrs/ old                                     Date                  Contact # of Parent/Guardian 
 

______________________________________________________________________                ____________________________________ 

Signature of Parent/Guardian if Volunteer is under 18 years old                     Date                  Print name of Parent/Guardian                 

 
 
 
 
 
 
 
 

Please hand-deliver completed form at event or mail/fax to: Challenge Sports, 4931 Pathway Ct., Fair Oaks, CA  95628 / 916-966-2122(fax) 


