
Return this form to:

P.O. Box 222620
Carmel, CA 93922

Questions?

Call 831.625.6226
2009 VOLUNTEER APPLICATION

The Marathon, Marathon Relay, 21, 10.6 & 9-Milers, 5K

LAST NAME _________________________________________ FIRST ____________________ BIRTH DATE ___________ T-SHIRT SIZE:    S      M      L     XL

ADDRESS ____________________________________________________________ CITY____________________________ STATE_______ ZIP ____________

DAY PHONE __________________ EVENING ____________________ FAX __________________ EMAIL____________________________________________

If you are volunteering  as an individual (not connected with any group), the following positions are available.  Please check all that you are inter-
ested in.

PRE-RACE  April 18-19	 At the 840 Fir Street, Sand City, CA  beginning at 9:00 a.m. to 5:00 p.m.          Packet Stuffing

THURSDAY  April 23  	 At the Health & Fitness Expo (Monterey Conference Center)  3:00 p.m. to 9:00 p.m.       Souvenir Sales Set-up
		
FRIDAY April 24		  At the Health & Fitness Expo		    Concession Sales	   Registration & Packet Pick-up
& SATURDAY April 25
			   At Marathon Village			     Food Prep/Service	   Marathon Villiage Set-up
			   Highway One at Rio Road
SUNDAY April 26		  At Marathon Village			     Recycling		    Hospitality/Food Prep	
(RACE DAY)		  Highway One at Rio Road		    Marathon Village Cleanup

I DON’T CARE WHERE OR WHEN I WORK, I just want to help!
	 This is the best day and time for me (check all that apply)
	 DAYS:	   Friday		   Saturday	   Sunday
	 TIMES:  	   Early Morning	   Mid-Morning	   Afternoon

VOLUNTEER DRIVERS:  All drivers must be local residents and 21 years of age or older.  Insurance certificate required if you provide vehicle.

	 CA License # _______________   Expiration _________  Insurance Provider________________________________ Policy # ______________________

ARE YOU CPR CERTIFIED?       Yes           No		  NUMBER OF YEARS YOU’VE VOLUNTEERED FOR BSIM? _________________

Shift times and days are dependent upon position.  We will make every attemept to accomodate your choices within reason.  You will be mailed or e-mailed a confirma-
tion card.  Some of the jobs listed may be more strenous than others; please notify us if that presents a problem.  All volunteers will receive a T-shirt if they work at least 
four hours as well as an invitation to the race day volunteer party.

RELEASE AND WAIVER OF LIABILITY:    Read carefully before signing.
I realize that participation in these Events involves risks, including physical demands, adverse weather and vehicles on or about the race course or at the various event venues, among other 
risks.  I nevertheless wish to volunteer to participate in the event activity as a volunteer and I assume the risks involved, including physical injury or death.  I am in good health and physically 
able to perform the activities I have chosen.  If necessary, I authorize the Events to provide medical attention for me at my expense.  In consideration of the foregoing, I hereby waive and 
release in advance all rights and claims for damages I may have against the Big Sur International Marathon, its Directors, officers, volunteers, employees, USAT&F, AIMS, Race Central, 
Inc., all sponsors, charities, community groups, contractors, suppliers, the State of California, and anyone otherwise connected with the Events, even those rights and/or claims resulting 
from their negligence.  Further, I hereby grant full permission for all of the foregoing to use my likeness in any accounting of these Events.  I have read and understand this entire Release 
and Waiver of Liability Agreement in exchange for the privilege of participating in the Events as a volunteer and for partaking of the facilities and benefits provided by these Events.  I must 
be at least 16 years old unless accompanied by an adult.

____________________________________________________________              ________________________________________________________________
	                          Volunteer Signature					           Parent Signature (If volunteer under age 18)
                                                                                            THANKS FOR VOLUNTEERING!

WORKING FOR A GRANT GROUP? Please submit this form through your Grant organization
ARE YOU VOLUNTEERING FOR A CERTAIN DIRECTOR, COMMITTEE OR GRANT GROUP?          Yes          No

 
	 If yes, who?_____________________________________________ and where?_____________________________________________


