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May 1, 2011
VOLUNTEER CONFIRMATION

The San Diego County Credit Union Walk MS 2011 is fast approaching!  The Walk will take place at Carlsbad LEGOLAND on Sunday, May 1, 2011.  Directions to the event are below.
You are scheduled to volunteer at:  Carlsbad LEGOLAND

Each section is lead by a Captain, which is a very experienced volunteer.  They will be wearing a blue t-shirt.  Please follow your Captain’s directions and stay with your assignment unless otherwise assigned by your Captain.
Your volunteer assignment is:  General Volunteer

We make every effort to schedule volunteers according to their requests, however sometimes on Walk day our needs may change rapidly and we may need to assign you to a different position.  Please keep this mind and be flexible.  
Your scheduled shift time is from:  9:00 am to 1:00pm

Directions & Parking Information

I-5 exit Palomar Airport Road – Head East

Turn left on The Crossings Road

Then Left Into LEGOLAND Delivery Entrance

Please bring photo ID and stop at security gates

All volunteers will park in Lot E.
When you arrive at the Walk, go directly to Volunteer Check-In, where you will check-in with the Volunteer Captain and receive your volunteer t-shirt, which we ask you to wear at all times while you are volunteering.  Questions call or e-mail Linda Ingram, Director of Volunteer Resources with questions at 760-448-8416, linda.ingram@nmss.org
Print out and bring this confirmation letter signed by a parent or guardian, with you If you are under 18 years.
WAIVER: I hereby waive all claims against the National Multiple Sclerosis Society, sponsors or any personnel for any injury I might suffer in this event.  I attest that I am physically fit and prepared for this event.  I grant full permission for organizers to use photographs of me and quotations from me in legitimate accounts and promotions of this event.  I understand that funds raised from this event will be used for research, education and services for those individuals challenged by multiple sclerosis.

Signature of parent or guardian_____________________________________________
Phone Number _________________________________________________________
