BJ JEFFERSON HOSPITAL
PHILADELPHIA

DISTANCERUN

2005
VOLUNTEER
INFORMATION

For volunteer information or to download this
volunteer form, click the "Volunteer" link at;

cwww. runphi"y.com

Volunteer Hotline
Phone: (800) 311-1255 x275
Email: volunteerphilly@eliteracing.com

Fax or Mail
ApplicationTo
Director of Volunteers

5452 Oberlin Drive
San Diego, CA 92121

Fax: (858) 450-6905

BJ JEFFERSON HOSPITAL N
Philadelphia Distance Run Volunteer Form

RACE CREW WANTED Volunteer Today! Be part of Philadelphia's most exciting running event. Join

the Race Crew for the Jefferson Hospital Philadelphia Distance Run on September
September 'I 6_ 'I 8 2005 18, 2005. Individual volunteers, as well as corporate, school, church and service
’ group teams are welcome. Sign up today. We can't do it without you.
Race Crew Receives
o Official Race Crew T-Shirt

« Goodie Bag Race Crew Opportunities

e Pre-race Expo and Registration - Philadelphia Marriott Downtown
e Start & Finish Line - Eakins Oval

l] JEFFERSON HOSPITAL Race Crew Can Get Information the Following Ways

e Online: (www.runphilly.con  and click on "Volunteer", download
PHILADELPHIA and print volunteer registration form

DISTANCE RUN * Email: volunteerphilly@eliteracing.com

* Phone: (800) 311-1255 x275
e Fax: (858) 450-6905
* Mail: 5452 Oberlin Drive, San Diego, CA 92121

For Sponsorship inquiries go to Sponsorship@eliteracing.com or call 800.311.1255

First Name: Last Name:

Please print clearly
Address:

Street Apt./Unit City

Day Phone: Eve. Phone:

Area Code Ext. Area Code

Fax: E-Mail:

" Area Code Please print clearly

Group: Shirt Size: M

(If applicable) (Circle one)

I Would Like To Help In The Following Areas

RACE WEEK
Fri.  9/16 - Health & Fitness Expo [ 12:00 pm - 6:30 pm
Sat.  9/17 - Health & Fitness Expo ] 8:00 am - 1:00 pm [0 12:30 pm - 5:30 pm [0 Both Shifts

RACE DAY: September 18, 2005
Start & Finish Line [ 5:30 am - 12:00 pm

Waiver: | hereby release the City of Philadelphia, PA, Philadelphia Distance Run, Jefferson Hospital, Elite Racing, Inc., USATF, and all municipal agencies whose
property and/or personnel are used, and other sponsoring or co-sponsoring or company(ies), or individual(s) from responsibility for any injuries or damages | may
suffer as a result of my participation in the Jefferson Hospital Philadelphia Distance Run and related events. | will additionally permit the use of my name and pictures
in broadcasts, telecasts, newspapers, brochures, etc. As a participating volunteer, | certify all information provided in this form is true and complete.

VOLUNTEERS MUST BE 14 YEARS OLD BY 9/16/05 - RETURN FORM BY 9/12/05 TO ENSURE YOUR VOLUNTEER POSITION

\k Signature of Volunteer (Signature of parent if under 18 years old)
\




