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VOLUNTEER REGISTRATION FORM 
The Miracle League of Johnston County 

PO Box 808  Smithfield, NC  27577 
919-934-0626 

www.miracleleaguejc.com 
 
 

Name ________________________________   M/F ____ Date of Birth _________  Age ____ 
 
Address ______________________________  City _______________ State ____  Zip ______ 
 
Phone Number ____________________________  Mobile Number  ____________________ 
 
E-mail Address _______________________________________________________________ 
 
Emergency Contact and Phone  __________________________________________________ 
 
Check Area/s of Interest 
 
_____  Buddy  ( Player Preference  _______________________________________________) 
 
_____  Coaching ( Team Coach, Field Assistant, Umpire ) 
 
_____  Game Day Help  ( Registration Table, Announcer, Scoreboard, Concessions ) 
 
_____  Media & Marketing  ( Fundraising, Webmaster, Advertising, Speaking ) 
 
_____  Special Events  ( Opening Day, Special Olympics, Other field events ) 
 
Please list any experience you have in the areas you have selected or any experience working 
with children with special needs. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Group Volunteers, please list your group or organization name (i.e. church, school, club, work): 
 
_____________________________________________________________________________ 
 

You must read and sign the release form or waiver on page 2. 
 

 Please mail registration to: 
 

Miracle League of Johnston County 
PO Box 808 

Smithfield, NC 27577 
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(or fax completed form to Smithfield Parks & Recreation Dept. – 919-934-6554) 
 

Release Form – Under 18 
 

I/we authorize my/our child, _______________________________ to participate in The Miracle 
League of Johnston County, Inc. sports activities.  I/we hereby waive, release, absolve, 
indemnify and agree to hold harmless the Town of Smithfield, The Miracle League of Johnston 
County, Inc., its sponsors, organizers, agents, insurers, participants and volunteers from any 
claim arising out of  any injury to my/our child, whether the result of negligence or any other 
cause.  I/we assume all risks and hazards incidental to such participation in The Miracle League 
games and activities and consent for my/our child to receive first aid and/or emergency care in 
the event my/our child suffers an injury during sanctioned games and activities.  I/we understand 
that there will be media and promotional coverage of The Miracle League of Johnston County 
events and I/we give my/our consent to publish the child’s name and picture for such purposes. 
 
 
____________________________________ ____________________________________ 
Parent/Guardian (Print Name)   Parent/Guardian (Signature)  Date 
 
 
____________________________________ ____________________________________ 
Parent/Guardian (Print Name)   Parent/Guardian (Signature)  Date 
 
 

Release Form – Over 18 
 
In consideration of the opportunity for me to participate in The Miracle League of Johnston 
County, Inc. sports activities, I hereby waive, release, absolve, indemnify and agree to hold 
harmless the Town of Smithfield, The Miracle League of Johnston County, Inc., its sponsors, 
organizers, agents, insurers, participants and volunteers from any claim arising out of any injury 
to me, whether the result of negligence or any other cause.  I assume all risks and hazards 
incidental to such participation in The Miracle League games and activities and consent for to 
receive first aid and/or emergency care in the event I suffer an injury during sanctioned games 
and activities.  I understand that there will be media and promotional coverage of The Miracle 
League of Johnston County events and I give my consent to publish my name and picture for 
such purposes. 
 
____________________________________ ____________________________________ 
Print Name      Signature    Date 
 


