
 
 
 
 
 

CHARITY CHALLENGE XXV 
VOLUNTEER INFORMATION 

 
 

NAME:   ________________________________________________________________  
ADDRESS:   _____________________________________________________________   
APT./SUITE #_______________ CITY, STATE, ZIP:___________________________  
HOME#:   _______________________        WORK#:   ___________________________   
CELL#:   ________________________        FAX#: ______________________________  
EMAIL:   ___________________________________________ SHIRT SIZE:  _____________ 
 

Charity Challenge receives gift certificates to reward our volunteers who work the event. In place of your gift 
certificates you can designate a charity to receive a donation from Charity Challenge. If you would like for a 
charity to receive a donation on your behalf please indicate below: 
CHARITY:       PHONE#     
ADDRESS:            

 
    YES, I plan on attending the Charity Challenge XXV Kickoff Reception on Thursday,   

      May 13, 2010, from 6:00PM- 8:30PM at the Varsity Club, Florida Citrus Bowl. 
 

    YES, I will be able to assist with event set up on Friday, May 21, 2010 at the Florida  
                Citrus Bowl during the following time (Set up is between 7AM-7PM):  
                I’m available during the time: __________________________________________. 
  
 YES, I will be able to volunteer my time on Saturday, May 22, 2010 all day from            
 7am –7pm which includes clean- up and breakdown at the end. I would prefer to work at 
 the following station, keeping in mind that I will be placed where needed (circle one):  
   
 

 Basketball   Obstacle Course                        Tug-of-War                         Volleyball

           Canoe Relay              Stage/Scorekeeper                        Tubing Relay 
           

   YES, I will be able to assist with event clean up on Sunday, May 23, 2010 starting at     
   1pm. 
 
I hereby confirm that I am at least 18 years of age or will be by May 22, 2010. 
Signature: ____________________________________________ Date: _______________ 
Not 18, Parent or Legal Guardian Signature: ____________________________________ 

 
 We have a limited number of hotel rooms reserved for our volunteers ONLY, NO OTHER GUESTS 

will be allowed to stay with you. Should these spots be filled, there is a special rate at the Orlando Marriott 
Downtown.  

 
YES, I would like a room for                        YES, I would like a room for  
    Friday, May 21, 2010                                    Saturday, May 22, 2010                                           
 

*Rooms will be double occupancy and assigned at our discretion. Please understand that we will do our best, but cannot, accommodate everyone. 
These rooms will be on a priority basis so please let us know as soon as possible.      
*Charity Challenge, Inc. operates as a non-captured charitable organization, making it exempt from the lobbying expenditure prohibitions contained in 
Chapter 2005-359 Laws of Florida. For more information please visit www.charitychallengeinc.com/legal. 
**A copy of the official registration and financial information may be obtained from the division of consumer services by calling toll-free  

 

PLEASE FAX COMPLETED FORMS TO 407-339-4888 or Call 407-339-3888 for questions 
 

http://www.charitychallengeinc.com/legal
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