IGH DESERT
%VENTS HIGH DESERT EVENTS
JLUNTEER APPLICATION FORM

Name: Phone:

Address:

(No. & Street) (City) (State) (Zip Code)

Email:

Birthdate:

EMERGENCY CONTACT:

(Name) (Relationship) (Phone)

(Name) (Relationship) (Phone)

Special skills, training, interests or hobbies:

If you have some idea of what volunteer position(s) you are interested in, please indicate below.




AVAILABILITY: When are you interested in volunteering? Please circle

Mornings Afternoons Evenings Weekdays Weekends Other (please specify):

PERSONAL HISTORY:
Have you ever been convicted of a felony? Yes NO
Do you have a physical or other limitation that might impact your volunteer work?

Yes___No___ If yes, please explain:

How did you learn about volunteering with us? Please check all that apply and/or check other and
explain?

Word of mouth Family/Friend Volunteers Print Media
Radio/TV Internet
School

Which event are you interested in volunteering: (circle all that apply)

Adelanto Grand Prix  Apple Valley Reverse Triathlon High Desert Half Marathon = Mavericks
Mud Run  Mountain Mudder Rockin the Desert Mudrun

Please initial each statement below and sign and date on the signature line:

| defend, indemnify and hold harmless HIGH DESET EVENTS from all liability, person injury, loss,
or damage whatsoever from any cause, which may arise from activities in and about the facilities
in the HIGH DESERT EVENTS.

| verify that | meet the minimum age requirement to volunteer.

Photographs of me may be used by HIGH DESERT EVENTS for publicity purpose.

I understand that the information given about is true and will be held confidential.

Signature Date



