
 
Volunteer Response Form  

 
Saturday, August 6, 2011  

 

 
 

Name:  Phone:  
    
Address:  
    
City:  ST:  Zip:  
    
E-Mail:  Age:  
 
Please indicate your 1st, 2nd and 3rd choice of assignments: 
(Description of volunteer assignments is located on the event website: www.TheChampionsRun.com) 
 
RACE DAY VOLUNTEER OPTIONS: 
 

 Course Marshal   Aid / Water Station   Finish Line 
 Race Day Set-Up   Gear Check   Packet Pick-Up  
 Registration    Refreshments   Anywhere Needed 

 
Have you volunteered at racing events before? Yes  No  In what Area?  
 
Once we receive your completed form, you will be assigned and notified of your area via e-mail.  We will do our best to 
accommodate all requests, but please know that we value your service wherever you help us, and reassignments are 
possible. 
 
We look forward to having you on our team for The Champions Run 10K & 5K!  
 
Please check your T-Shirt Size (preference): 
 

Sizes  Small  Medium  Large  Extra-Large 
Adult         

Volunteers are the heart and soul of the race. All volunteers receive a t-Shirt, beverages, and food at the event. 
Individuals, friends, family, and groups are all welcome. Please complete this volunteer response form and return it 
to us as soon as you can, but please do before July 29, 2011. See below for e-mail or fax delivery instructions. 

VOLUNTEER WAIVER & RELEASE

I wish to volunteer for the Champions Run 10K & 5K. I understand that the nature of volunteer activities that I may perform in my capacity 
as a volunteer may involve physical activity, contact with unidenti�ed and/or unfamiliar persons, or other potential risk of bodily injury 
and/or damage to property. Knowing this and in consideration of being allowed to volunteer, I hereby assume full and complete responsi-
bility for any personal injury and/or property damage that I sustain or cause during my participation as a volunteer. In addition, I hereby 
release, hold harmless and covenant not to �le suit against Adrenaline Sports Management, Universal Sole, Chicago Park District, Articu-
late Promotions, and any of their employees, volunteers, partners, agents, sponsors, board members and successors from any and all loss, 
liability or claims I may have arising out of my service as a volunteer.
 
PHOTOGRAPHIC RELEASE: I give my full consent and permission to Adrenaline Sports Management, it's local a�liates and races, their 
sponsors and corporate sponsors, their successors, licenses, and assigns the irrevocable right to use, for any purpose whatsoever and 
without compensation, any photographs, videotapes, audiotapes or other recordings of me that are made during the course of my 
volunteer activities.

  

 

 

  

  

Signature: 

Print Name:

Parent or Legal Guardian - For Volunteers Under 18 Years of Age

Send via Email to: dsnare@adrenalinesportsmanagement.com
Attn: Volunteer Coordinator - Danielle Snare
Send via Fax to: 847-829-4577
Contact by Phone: 847-829-4536


