
             

 
 

VOLUNTEER INFORMATION FORM 
 

 

Name: ______________________________________ Age (if minor):___________ 
 
Phone 1: __________________________ Phone 2: _________________________ 
 
Best Time of Day to Reach You: _________________________________________ 
 
Email: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
   
Sports or Events of Interest:____________________________________________ 
 
Activity Restrictions (no heavy lifting, limited walking, etc.): 
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
 
NOTE: The Sports Council often contacts our volunteers through a phone system called Calling 
Post. This automated system allows us to contact large groups of people by sending out one 
voice message to everybody at the same time. The message may be precluded by a Calling Post 
sponsor, but will always have an introduction from a Sports Council staff member. Your 
information is NOT shared with any solicitation services. The Calling Post service is confidential.  
 

Augusta Sports Council 
PO Box 1331 

Augusta, GA  30903 
Phone:  (706) 722-8326 Fax:  (706) 823-6609 

E-Mail: carly@augustasportscouncil.org 
 

www.augustasportscouncil.org 
 


