2019 BOILERMAKER VOLUNTEER FORM
1. LAST NAME

2. FIRST NAME

M.I.

3. STREET ADDRESS/APARTMENT NUMBER
4. TOWN/CITY

5. STATE/PROVINCE

7. HOME PHONE NUMBER

-

6. ZIP/POSTAL CODE

8. CELL PHONE NUMBER

-

-

9. COUNTRY (If not USA)

-

10. DATE OF BIRTH
/

/

11. EMAIL ADDRESS (Please print)
________________________________________________________________________________________________________
12. RACE DAY EMERGENCY CONTACT NAME
13. EMERGENCY CONTACT PHONE NUMBER
14. T-SHIRT SIZE (Please circle your size) SMALL

MEDIUM

LARGE

X-LARGE

-

2XLARGE 3XLARGE

15. DO YOU VOLUNTEER AT ANOTHER LOCATION? (PLEASE CIRCLE) YES NO IF YES WHERE ____________________________________________
16. COMMITTEE NAME _____________________________________________________

17. Waiver

I, for myself as well as for my heirs, executors, administrators, trustees and assigns, herby waive and release any and all rights and claims for any fatality, injuries and /or
damages, including, but not limited to, demands or actions for negligence, premises liability, emotional injury, intentional conduct, tort claims and any other actions or demands of
whatsoever nature I have or may have in connection with my participation as a volunteer in the Utica Boilermaker Road Race(s) as against The Boilermaker Road Race, Inc.; against all
sponsors of the Boilermaker Road Race, Inc.; and against any municipalities thru which the Utica Boilermaker Road Races are run thru, and otherwise agree to hold these entities
harmless.
I acknowledge I am aware of the inherent risks (physical and otherwise) involved in volunteering for the event which may include, but not limited to, falls, being struck by objects or vehicles,
exposure to heat, cold, rain, lightning and winds and I voluntarily assume these risks.
I further attest and certify that I am physically capable of performing the tasks required for the volunteer job(s) I have selected and been assigned to.
I have read the foregoing Waiver of Liability in its entirety and understand that I am signing a complete and
Perpetual release and bar to any and all claims of ordinary negligence as defined above resulting from my Volunteering for this activity.

SIGNATURE _________________________________________________________________________________________________________________ DATE ___________________________
PARENT’S SIGNATURE (If under 18 years) ___________________________________________________________________________________________ DATE ___________________________

18. Please return this form to your Committee Coordinator

