
First Name: 	 Middle Initial:	 Last Name:

Address:

City:	 Province:	 Postal Code:

Day Phone:	 Evening Phone:

Email Address:

Date of Birth:    M  M   /  D  D   /  Y  Y  	 Age as of Sept. 18, 2011:	

Gender:	 M    F 	 Unisex T-Shirt Size:	 S    M    L    XL 	

GENERAL INFORMATION

EMERGENCY CONTACT

Name: 	 Phone Number:	 Relationship:

EXPERIENCE

Previous volunteer experience (marathons, races or other). Please describe responsibilities:

 

 

 Other Comments:

 

VOLUNTEERING

I am interested in sitting on a committee:    Yes    No 	 I have First Aid qualifications:   Yes    No 

I am interested in (check any that apply):

	  Site Logistics (Set-up/Take-down, tents, signage)  	  Road Barricade Attendant

	  Medical/First Aid  	  Registration

	  Fluid Station Leader  	  Start/Finish Line

	  Transportation  	  Events
	  VIP/Corporate Services  	  Anywhere I am required

LEGAL DISCLAIMER: I CERTIFY THAT I AM OFFERING MY SERVICES TO THE THUNDER BAY MARATHON – MILES WITH THE GIANT AS A VOLUNTEER. I UNDERSTAND THAT I WILL 
RECEIVE NO PAY, BENEFITS OR OTHER PRIVILEGES OF EMPLOYMENT OF ANY KIND FOR MY SERVICES. I FURTHER UNDERSTAND THAT I AM NOT ELIGIBLE FOR WORKER’S COMPENSATION 
BENEFITS IF I AM INJURED OR BECOME ILL AS A RESULT OF MY VOLUNTEER WORK, AND I AM NOT ELIGIBLE FOR UNEMPLOYMENT COMPENSATION BENEFITS WHEN MY VOLUNTEER 
ASSIGNMENT ENDS. I ALSO CERTIFY THAT I HAVE NOT BEEN PROMISED AND HAVE NO EXPECTATION THAT I WILL RECEIVE A PAID POSITION AS A RESULT OF MY VOLUNTEER WORK.

Signature:	 Date:

Please email completed form to: volunteer@thunderbaymarathon.com, mail to Thunder Bay Marathon, C/O 138 Rockwood Ave N. Thunder 
Bay, Ont. P7A 6A4 or sign up online at www.thunderbaymarathon.com 

VOLUNTEER

EVENT DATE: SEPTEMBER 18, 2011
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