
SPECIAL OLYMPICS LOUISIANA                                                                                      Event:____________________________________________                                                                                  
Volunteer Registration - Form B                                                                                           Date:____________________________________________                                                                                
Area Program                                                                                                                            Committee:_______________________________________                                                                       

I give SOL permission to use my voice, 
 word and likeness in television, radio, film or in any form to promote activities of SOL. 
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