
2009 PGA GRAND SLAM OF GOLF VOLUNTEER APPLICATION 
 

3. UNIFORM SIZES
 

Women (please circle sizes): 
 

Shirt:    XS     S     M      L       XL      XXL 
 
Shorts/Skort:     2       4       6       8        10        12         14       16 
 
Men (please circle sizes): 
 

Shirt:  S  M  L  XL  XXL    XXXL 
 
Shorts:  30      32      34      35      36     38      40      42       44 
 

4. COMMITTEE CHOICE 
 
______________________________ 
#1 Choice 
 
 

______________________________ 
#2 Choice 
 
 

______________________________ 
#3 Choice 
 

You will be notified by email or phone call of your volunteer 
assignment upon process of your application. 
 

5. PAYMENT OPTIONS 
 

METHODS OF PAYMENT ACCEPTED 
 

  Personal Check / Money Order 
      Please make payable to 27th PGA Grand Slam of Golf 
 

   American Express      Visa      MasterCard 
 
____________________________________________________ 
Card Number         Expires (mm/yy)  
 

 
____________________________________________________ 
Name as it appears on Card 
 
The $50 Volunteer/Uniform fee will be charged to your credit card 
upon acceptance of your application. By signing below, you 
authorize PGA Tournament Corporation, Inc. to charge your credit 
card/account $50 for your Volunteer/Uniform fee. The charge will 
appear as PGA Ticketing Center. 
 
 

____________________________________________________ 
Signature         Date 
 
RETURN THIS VOLUNTEER APPLICATION (choose one) 
 

   Mail to:  The 27th PGA Grand Slam of Golf 
  Box 109601 
  Palm Beach Gardens, FL 33418 

 

      Fax to: (561) 624-8429 
    Scan to: slamadmin@pgahq.com (Subject: Application) 

Or complete online:  www.pgagrandslamofgolf.com 

The 27th PGA Grand Slam of Golf, October 19-21, 2009, will be a success with the help of many volunteers. 
Your support of this Championship is greatly appreciated! The Volunteer/Uniform fee is $50.00. For this 
fee, you will receive a volunteer uniform (2 Grand Slam-logo golf shirts, a pair of shorts and 1 hat or visor), 
a copy of the 27th PGA Grand Slam of Golf official journal, food vouchers and parking/shuttle service to 
the Championship. In addition, you will receive a Volunteer Credential which will provide access to the 
grounds for all three days of the Championship. It is requested that each volunteer contribute two of the 
three days, but also be flexible to meet the needs of the committee before, during and after the 
Championship. You must be 18 years of age or older by October 19, 2009 to complete this application. 

1. CONTACT INFORMATION 
 

Title (please circle one):    Mr.    Ms.    Mrs.    Miss    Dr. 
 
First Name: ____________________________________ Last Name: _______________________________________
        (to appear on credential)            (to appear on credential) 
 
Street Address: __________________________________________________________________________________ 
 
 
City/Province:  _____________________________________ State: __________ Postal Code/ZIP: _____________ 
 
 

Preferred Phone: (_________) ____________________ Email: ___________________________________________ 
 
 

2. VOLUNTEER RELEASE & BACKGROUND CHECK AUTHORIZATION 
IN CONNECTION with my activities as a volunteer for the 2009 PGA Grand Slam of Golf (“the Championship”) to be held at Port Royal Golf 
Course in Bermuda, I agree and understand that my presence at the Championship and any volunteer work or services I perform for the 
Championship, Port Royal Golf Course, the PGA Tournament Corporation, Inc., The PGA of America, their respective affiliates, subsidiaries, 
employees, agents, and representatives (collectively referred to as “the Indemnified Parties”) may expose me to both known and 
unanticipated risks of injury. 
 

IN CONSIDERATION of and as a prerequisite to my participation as a volunteer, I acknowledge that such risks exist and I HEREBY assume all 
such risks, and release and discharge the Indemnified Parties and each of them and their respective officers, directors, agents, members, and 
employees and any other volunteer from any and all claims for liability for personal injury or property damage that I may suffer while 
performing such volunteer work or service, whether or not on the premises of Port Royal Golf Course, including, without limitation, any claim 
arising out of any condition of the premises owned by Port Royal Golf Course or used for the Championship or the conduct of any person in 
connection with the preparation for, supervision of, or conduct of the Championship or any practice round or activity connected or related to 
it. 
 

I SPECIFICALLY HEREBY RELEASE the Indemnified Parties and each of them and their respective officers, directors, agents, members, and 
employees and any other volunteer from any negligence of the Indemnified Parties or their respective officers, directors, agents, members, 
and employees. 
 

I FURTHER UNDERSTAND that the Indemnified Parties will not maintain insurance which will cover me for either personal injury, property 
damage, or medical expenses, and I accept full responsibility for the costs of treatment for any injury or damages suffered while participating 
as a volunteer in connection with the Championship. 
 

I UNDERSTAND that, if my application for volunteer services is accepted, we will be serving exclusively in a volunteer role and that it will not 
result in any employment relationship of any kind with the PGA, or any part of the Indemnified Parties. 
 

I DO HEREBY AUTHORIZE a review and full disclosure of all criminal history records and information concerning myself to any duty 
authorized agent or representative of the 2009 PGA Grand Slam of Golf. 
 

I FURTHER UNDERSTAND that any information obtained by a criminal history background investigation, which developed directly or 
indirectly, in whole or in part, upon this authorization and release will be considered in determining my suitability to provide volunteer services 
at the 2009 PGA Grand Slam of Golf. Decisions for suitability to provide volunteer services shall be made at the sole discretion of the PGA 
Tournament Corporation, Inc. I, hereby release, discharge and exonerate the Indemnified Parties and any person so furnishing information 
from any and all liability. 
 

I have fully informed myself of the contents of this release by reading it before signing it and agree to be bound by the terms set forth 
herein in consideration for performing volunteer services. 
 
________________________________________________      ______________________________________________ 
Printed Name of Volunteer (Legal Name)              Date of Birth (Day-Month-Year) 

 
________________________________________________      ______________________________________________ 
Passport Number            Issuing Country             Signature 

If your top three 
choices are filled, 
would you be willing 
to work on a 
committee selected 
for you?    
 

  Yes        No 


