
HCCS Volunteer Registration Form 
Event: Charity Golf Tournament  
benefitting Operation Helping Hand Tampa 
 
Date & Place: Saturday, October 15; Cheval 
Golf & Country Club 
 
Volunteers are Needed From 9:30 am to 7:30 pm 

 
I would like to volunteer to help with the HCCS Charity Golf Event on 10/15/2011.  

Name: ___________________________________________________________________________ 

Company: ________________________________________________________________________  

Home Address: ____________________________________________________________________ 

City: ______________________________________  State:_______  Zip:________________  

Work #_________________________________ Home #_____________________________________  

Cell # (to be used for communications during event)__________________________________________ 

E-mail: _____________________________________________________________________________ 

Emergency Contact Name:___________________________ Phone:____________________________   

Special considerations:  (Please list any accommodations you may need, e.g., an assignment that is 

either on or off your feet, an indoor assignment due to allergies, etc.) ____________________________ 

___________________________________________________________________________________ 

I would like to participate:  _____  1/2  day, starting in the morning from 9:30 am to 1:00 pm    
_____1/2 day, starting in the afternoon from 2:00 pm to 7:30 pm  _____  Full day from 9:30 am to 7:30 pm 
_____  I have a large car and can assist with transportation  _____ I am available to help the week prior   
 
Massage Therapist (circle) First Shift: 11 - 1     Second Shift: 4:30-7:30 
 
Please remember that, as a volunteer, planning occurs around your commitment of time. Information will be 
provided prior to the event about location, assignment and any other important details. Please be sure you 
understand your time, assignment and how to get to the venue in advance. We understand that life happens,  
and if something interferes with your ability to attend, we ask that you let us know as soon as possible so that we 
may make adjustments/substitutions and are not worried about you.  
 
Signature:  __________________________________________   Date: __________________ 
 
YOUR ASSIGNMENT WILL BE CONFIRMED WITH YOU PRIOR TO THE EVENT via Email, ALONG WITH 
ADDITIONAL INFORMATION PERTINANT.  IF YOU ARE UNABLE TO FULFILL YOUR ASSIGNMENT FOR ANY 
REASON, PLEASE CONTACT MICHELLE NAULT - SEE INFORMATION BELOW . 
 
Dress Code: Khaki Pants/long shorts or capris & white top with collar.  
Cell Phones:  Please try to have one with you on the day to communicate during the tournament.    
MISC: Please bring a portable chair, hat, sunscreen and reading material (especially if you are a full day 
volunteer. There will be down time during the afternoon. We will provide water, but bring anything else 
you may want to drink during the day.) 
 
For questions/comments, please contact Executive Director Michelle Walker Nault at 813-453-0874 or 
email: nault.michelle@gmail.com . Completed forms can be returned to the contact who provided it to 
you or faxed to Michelle at 727-231-8143. 


