
WAIVER OF LIABILITY and CONSENT FOR MEDICAL TREATMENT
PLEASE READ AND SIGN THE FOLLOWING STATEMENT

June 9-12, 2022

Sport ___________________________________________________________________________ 

Day/Date_________________________  Time:     ͹Morning  ͹ Afternoon  ͹ **Evening  ͹ All

Sport ___________________________________________________________________________ 

Day/Date_________________________  Time:      ͹ Morning       ͹ Afternoon     ͹ **Evening  ͹ All

Sport ___________________________________________________________________________ 

Day/Date_________________________  Time:      ͹ Morning      ͹ Afternoon     ͹ **Evening  ͹ All

**Evening 
times are 
for Show-Me 
State Games 
Soccer, 
Track, and
some 
registrations.

6:30 am - 12pm 5 - 10 pm12pm - 5 pm

Please indicate below the sport(s) and time slot(s) for which you are avaiable to volunteer. It is important to apply early for the best chance at 
being placed at your sport of preference. Times shown below are general hours only.  Specifi c times will be assigned at a later date.  If you 
check "All," we will assume you want the entire day. You will be contacted by e-mail, mail or telephone to confi rm the exact time(s) and site(s) 
of your volunteer assignment(s).

Date:____________________            Shirt Size :        

Name (First)__________________________________(Last)__________________________________________

Address _______________________________________ City _____________________ Zip_________________

Telephone: Home/Cell ( ____ )_______________________  Business ( ____)_____________________________

E-Mail: _______________________________________   Name of Business______________________________

Have you been a volunteer for the Show-Me STATE GAMES before?   Yes       No

If yes, total number of years (including this year)   __________    

If you are volunteering as part of a business/group, please give name of business/group______________________

Where did you hear about volunteering for the STATE GAMES?_________________________________________

In consideration of my volunteering for the SHOW-ME STATE GAMES / MISSOURI STATE SENIOR GAMES, I, intending to be legally bound, do 
hereby for myself, executors and administrators waive, release and forever discharge any and all rights and claims for damages, including any 
claims for loss, damages or injury to my person or property arising out of my performance or failure of performance, from the State of Missouri, 
the Governor’s Council on Physical Fitness and Health, the National Sports Governing bodies, the Curators of the University of Missouri, the 
owner of the site of any fi nals competition I may be volunteering for, their agents, representative successors and assigns.

X___________________________________ X___________________________________
Volunteer's Signature  (Parent/Guardian's Signature (If volunteer is under 18 years of age.)

I, the undersigned, also hereby authorize and consent to any fi rst aid, medication, medical treatment deemed necessary in case of an emer-
gency.

Emergency Contact Person:    Name:________________________________________ Phone:______________________________

*** Can you volunteer at all the selected times/events above? ͹ No, I'm simply providing options. ͹ Yes, please!!

VOLUNTEER AS A GROUP!
IIf you have 12 or more members of your company/group volunteer, we will print your logo on the back of 

your volunteer t-shirts. In order to process forms and get shirts printed, please note the following deadlines:If 
your group is volunteering June 9-12 your forms must be completed by May 23rd. If your group is 

volunteering July 22-24 and July 29-31 ALL forms must be submitted by JULY 1st.

Please Print

MISSOURI STATE SENIOR GAMES 
VOLUNTEER REGISTRATION FORM

VOLUNTEER AVAILABILITY

TO SUBMIT COMPLETED FORM 
FOR QUESTIONS CALL: Jessie Sida at 573-884-2946

FAX: (573) 884-4004  EMAIL: smsg@missouri.edu
SNAIL MAIL: 1400 Rock Quarry Center, Columbia, MO 65211



OPPORTUNITIES ARE ENDLESS - INDOOR/OUTDOOR, AM/PM, SITTING/STANDING, AND MORE!

SPORT LOCATION* DATE(S) TIME* # OF VOLUNTEERS AND DUTIES
Archery Gans Creek RecreaƟ on June 11, 2022 8am-4pm 2 Volunteers: Setup, registraƟ on and scoring

Basketball 3on3 TBD June 10, 2022 8am-Noon Scorekeeper, Ɵ mer

Cycling HaƩ on-Mccredie 
Elementary School June 11-12 7am-Noon 2 RegistraƟ on, 4 Course Marshals/Timers

Golf Lake of the Woods Golf 
Course

June 10 2022 7:00am-4pm 2 RegistraƟ on (AM ShiŌ  only),  1 Starter, 3 volun-
teers for scorecard posƟ ng/course marshal

Pickleball TBD June 9-10 7:30am - 5pm

Race Walk June 10, 2022 4pm-6pm 4 Volunteers for RegistraƟ on, Course Monitors, Aid 
StaƟ ons, and Finish Line Recorders

Road Race TBD June 11-12 6:30am-10am 3 RegistraƟ on Volunteers each day, 6 for Course 
Monitors, Aid StaƟ ons, and Finish Line Recorders

ShooƟ ng
Prairie Grove Shotgun 
Sports

June 11, 2022
June 12, 2022

8am-3pm
9am-3pm

2 Volunteers for RegistraƟ on, 3 to help squad 
people, pull targets and run scores. (Will be trained 
at event)

Shuffl  eboard Salvation Army Center June 11, 2022 8am-4pm 2 Volunteers for registraƟ on and score keeping

Skills Contest - 
Basketball Armory Sports Complex June 10, 2022 11:30am - 4pm

4 Volunteers for Free Throws and 4 for Around the 
World; volunteers will keep score and establish 
order of compeƟ Ɵ on

Skills Contest - 
Football/SoŌ ball TBD June 10, 2022

June 11, 2022
1:30pm-5pm
8:30am-Noon

6 Volunteers to keep score, establish order of com-
peƟ Ɵ on, etc.

Track & Field TBD June 11, 2022 7am - 5pm
 5+ RegistraƟ on (AM ShiŌ  only), 25+ Volunteers for 
Timing, Recording Score, and various other duties.

Volleyball Various LocaƟ ons June 11, 2022 TBD 2 Volunteers needed for RegistraƟ on of Athletes

*LocaƟ on and Times are tentaƟ ve, we will noƟ fy you of any changes asap via email or phone.

SENIOR GAMES VOLUNTEER OPPORTUNITIES 

4 Volunteers each day for registration 

June 11, 2022 7am-12pm
TBD

* PLEASE NOTE: Registration requires prior experience or training in SMSG offi  ces. Registration volunteers 
may be responsible for picking up materials from the SMSG offi  ce prior to their shift.
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