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Oregon Robotics Tournament & Outreach Program

Volunteer Information Sheet

www.ortop.org
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As our event continues to grow, we need volunteers to help in several different roles: Team Coach, Team Mentor, Team Sponsor, Local Tournament Organizer, State Tournament Volunteer.  We also hold workshops to help you learn more about the program.  Please give us your contact information, and check those areas in which you are interested.  We will add you to our volunteer list, and someone will contact you to follow-up.

Name:  ____________________________________
Employer/Affiliation:__________________________________

Phone (Day):   ______________________________
Phone (Evening):   ___________________________________

Email Address:  __________________________________________________________________________________

Mailing Address: __________________________________________________________________________________

	
	

	
	I may be interested in being involved in the following ways (check all that apply):

	
	

	
	Team Mentor / Technical assistant – Hands-on or available for consulting assistance

	
	

	
	Team Coach / Co-coach / Assistant Coach – Forms teams, organizes kids, calls meetings, etc.

	
	

	
	Team Sponsor – Helps fund a team, robotics kits, T-shirts, etc.

	
	

	
	Local Tournament Volunteer – Help with a local tournament in November or December

	
	

	
	State Tournament Volunteer – Help staff the State Tournament in January 2005

	
	

	
	Other:_______________________________________________________________________________


If you are already associated with a team or expect to be, please indicate school/affiliation and FLL Team #: 

If you would like us to introduce you to a team needing your help, please circle geographic areas you prefer:

Portland               Metro Eastside               Metro Westside              Metro South               Vancouver

LaGrande         Salem               Eugene               Corvallis              Roseburg          Other_______________

Please comment about why you are interested in the program, similar or related activities in which you have participated, and any young people who may be interested in participating:

Return completed form to:
ORTOP, 18640 NW Walker Rd., Suite 1065, Beaverton, OR 97006


Email:
workshops@ortop.org 

     
Fax:
503-725-2921
Date: ______________














_________


_____________
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