
2024 Volunteer Form
Name: _____________________________________________

PAG Employee? Yes     No Dept: ___________________

Cell Phone #: ________________________________________
We may need to text or call you during the event so please give a valid phone number.

E-Mail: _____________________________________________

____ Returning Volunteer
I have previously volunteered for the Jernigan Memorial Golf Tournament 
and I would like to volunteer again this year.

____ New Volunteer
I have never volunteered for the Jernigan Memorial Golf Tournament but I
would like to volunteer this year.

____ Unable to Volunteer
I have previously volunteered for the Jernigan Memorial Golf Tournament 
unfortunately I cannot volunteer this year.

Volunteer Area
First, indicate if you would like the morning shift or afternoon shift. Next, please indicate which volunteer job you prefer.

If you want to work all day, please check shift both boxes and choose a job under each time slot. If you do not
have a preference on which job you are assig option under the time slot you chose.

Shifts ____ 8:30 a.m. 12:00 p.m. ____ 11:30 a.m. 5:30 p.m.

Jobs ____ Check-In/Registration ____ Betting Holes

____ Greeter/Cart Loader ____ Hole-In-One Spotter

____ No Preference ____ No Preference

Volunteer T-Shirt

Please circle size: S M L XL 2XL 3XL 

___ I already have a volunteer shirt and do not need one.

Reception
You are invited to stay for the reception after the tournament.

___ Yes, I will stay for the reception and eat.

___ No, I will not attend the reception.

Mail, email or fax this form to Piedmont Augusta Foundation by April 14th




