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VOLUNTEER REGISTRATION FORM

VOLUNTEER NAME ________________________________________________________________________
PHONE NUMBER ___________________________________________________________________________
EMAIL ADDRESS ___________________________________________________________________________
STREET ADDRESS__________________________________________________________________________
CITY/STATE _______________________________________________________________________________
ZIP ________________________________________________________________________________________

EMERGENCY CONTACT NAME _______________________________________________________________
PHONE NUMBER ____________________________________________________________________________
STREET ADDRESS ___________________________________________________________________________
CITY/STATE _________________________________________________________________________________
Please list any physical restrictions you have: ______________________________________________________
Please arrive at Midland College Allison Fine Arts Building @ 7:00 a.m. for the Ooky Spooky 5K & 1 mile run
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