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Last Name: First Name:

(Please Print)
Mailing Address (Dec. — April):

City: State: _ Zip: Home Phone: ( )

Work or Cell Phone: ( ) E-mail Address:

Contact me via e-mail: Yes No My Golf knowledge: Novice __ Intermediate _ Expert
Age: 1824 2534 3544 4554 5564 6574 75+

Do you have a valid driver’s license? Yes No State _ License. No.:

Do you have any restrictions or limitations? Yes No If yes, explain:

(Volunteers may be required to walk to their hole assignments.)

Golf Shirt Size: Men’s or Women’s (circle one) S _ Med __ Large XL XXL

Have you ever been convicted of a felony? Yes No If yes, please explain:

Please indicate previous tournament experience or expertise:

What COMMITTEE would you like to serve on? (Check one)

Food & Beverage Marshals Transportation Ticket Sales/Parking Lot Hospitality

Contact in case of emergency: Phone: ( )

Relationship to above:

Complete and mail or fax Volunteer Application to:
Frank Sinatra Celebrity Invitational
c/o Barbara Sinatra Children’s Center
39000 Bob Hope Drive
Rancho Mirage, CA 92270
Fax: 760-674-0487.
Information: 760-674-8447

~THANK YOU FOR YOUR INTEREST~

All Volunteer Applications will be reviewed and accepted based on tournament needs.
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