
Please select the job(s) where you would plan to work.  Every effort will be made to assign you to 
all of your choice(s).

thursday, july 8th, 2010 

job title location time slot
runner bag / shirt distribution area setup Country Inn & Suites 6:00pm - 7:00pm

friday, july 9th, 2010 

job title location time slot
registration / packet pick-up Country Inn & Suites 4:45pm - 9:00pm
runner bag / shirt distribution  Country Inn & Suites 4:45pm - 9:00pm
volunteer check-in Country Inn & Suites 4:45pm - 9:00pm

race day
saturday, july 10th, 2010 

job title location time slot
registration / packet pick-up Country Inn & Suites 5:45am - 8:00am
runner bag / shirt distribution  Country Inn & Suites 5:45am - 8:00am
volunteer check-in Country Inn & Suites 5:45am - 8:00am
course set up course 6:00am - 8:00am
start line set up start line 6:00am - 8:00am
finish line set up finish line 6:00am - 8:00am
start line assistance start line  6:00am - 8:00am
aid station - mile 1 course  7:45am - 8:30am
aid station - mile 3 course 7:45am - 9:00am
aid station - mile 5 course 7:45am - 10:00am
aid station - mile 7 course 8:00am - 10:00am
aid station - mile 9 course 8:00am - 11:00am
aid station - mile 11 course 8:15am - 11:00am
aid station - mile 13 course 8:15am - 11:00am
traffic control course  7:45am - 11:00am
water station - mile 2 course   7:45am - 8:30am
water station - mile 4 course   7:45am - 9:00am
water station - mile 6 course   8:00am - 10:00am
water station - mile 8 course   8:00am - 11:00am
water station - mile 10 course   8:30am - 11:00am
water station - mile 12 course   8:45am - 11:00am
finish line - food, water, timing chip removal, medals finish line  9:00am - 11:00am
course teardown course  8:30am - 12:00pm
clean-up course  9:00am - 12:00pm

Volunteer Sign-up
april sorensen memorial half marathon & relay

name____________________________________________________________________________

address__________________________________________________________________________

city__________________________________state______________zip code___________________

phone____________________________     gender m / f            t-shirt size:   s     m    l    xl     xxl

email____________________________________________________________________________

in consideration of the acceptance of this entry, i hereby, for myself and my heirs, executors and administrators, wave any and all rights, claims
and damages i may have against april sorensen memorial inc., the sponsors, coordination groups and any individuals associated with said event.
also, none of the above is responsible for neither the loss of personal items nor any aggravation in connection with said event.
in filling out this form, i acknowledge i have read and fully understand my own liability and do accept the restrictions.

_____________________________________________________________________________________________________
signature: individual or child’s parent/guardian if under 18 years old                     
 
       date

mail completed forms to: april sorensen memorial inc  82017 county road 46  hayward mn 56043

2010

Mandatory ALL VOLUNTEER Meeting :  Wednesday, June 30th @ 5:30pm @ the 
Fairlane Bldg at the Freeborn County Fairgrounds


