
2006 BMW Charity Pro-Am at The Cliffs 
Volunteer Registration Form 

April 24-30, 2006 
South Carolina Charities, Inc.  
Volunteer Services 
55 Smith Hines Road  Greenville, SC 29607 
       
Name:  ______________________________________________________________________________   

Address:  _____________________________________________________________________________ 

City:  ____________________________________________  State:  ________  Zip:  _________________ 

E-mail:   ____________________________________________________        Male:  _______  Female: ______  

Day Phone:  _______________________  Evening Phone: ____________________  Cell:  ____________________ 

Age:   17 or younger   18-39   40-55   56-69   70+ 
 

Emergency Contact/Phone number:  ___________________________________________________________ 

Parental Signature (if under 18): _______________________________________________________________ 

I will be commuting with: _____________________________________________________________________  
 
Charity Affiliation (if applicable): _______________________________________________________________ 

 
Please circle those items applicable:  
 
I will work in childcare   I play golf   I can walk 18 holes  I need a sit-down position 
 
I need a position out of the sun   I am physically fit  My home course is ________________________ (if applicable) 
 
PLEASE GIVE US 3 CHOICES OF POSITIONS YOUR ARE INTERESTED IN AND CIRCLE THE DAYS YOU ARE 
WILLING TO WORK AT EACH COURSE.  YOU MAY WORK ANY OR ALL OF THE THREE COURSES. YOU WILL BE 
ASSIGNED ACCORDING TO YOUR CAPABILITIES, DAYS AVAILABLE AND WHERE NEEDED.  PRIORITY WILL BE 
GIVEN TO THOSE WHO WILL WORK 3 DAYS OR MORE. 
  
(Be sure your desired position is available the day(s) you can work by reading job descriptions and days applicable) 
 
      
               
               
               
               
               
                
 
 

TRANSPORTATION POSITIONS AVAILABLE MONDAY, APRIL 24 THROUGH SUNDAY, APRIL 30 
CIRCLE  DAYS AVAILABLE: Mon 4/24 Tue 4/25 Wed 4/26 Thurs 4/27    

Fri 4/28  Sat 4/29 Sun 4/30      
 

NOTE: Volunteers are also needed pre-Tournament, April 17 – 23 and post-Tournament, May 1 – 4 
 
Credit Card #____________________________________    MC   VISA    AMEX  (circle one)  Expires _____________   
Signature:______________________________________     Check Enclosed   (payable to SCCI for $35.00) 
 
 

Please call (864) 238-0877 or e-mail bmwvolchair@sccharities.org with volunteer questions.  For general tournament  
information go to www.bmwcharitygolf.com 
               
                                                                                                                       
 
 
 
                                           
 

  I will work pre-tournament and/or post-tournament 
 

  I will work Pro-Am Events  
 

  I will work evening hours   
 

(Please check those that apply) 

THE CLIFFS VALLEY  
Thur 4/27  Fri 4/28  Sat 4/29  Sun 4/30 
 
1st choice:____________________ 
2nd choice:____________________ 
3rd choice:____________________ 

THE CLIFFS AT KEOWEE VINEYARDS 
Thur 4/27    Fri 4/28    Sat 4/29   
 
1st choice:____________________ 
2nd choice:____________________ 
3rd choice:____________________ 

THE CLIFFS AT WALNUT COVE  
Thur 4/27    Fri 4/28    Sat 4/29  
 
1st choice:____________________ 
2nd choice:____________________
3rd choice:____________________ 

FORM MUST BE RECEIVED BY MARCH 15TH

Office Use Only: 
RECEIVED___________________ 
ENTERED____________________ 
TRAINING____________________ 
COMMITTEE__________________ 
_____________________________


