- OFFICIAL USE ONLY
Submit Data TEAM ID NO.

BAKER TO VEGAS
CHALLENGE CUP RELAY
TEAM SWORN VOLUNTEER

Team Captain: Fill in the above information on line.
Submit it immediately by pressing the Email button.
Enlist your volunteer as soon as possible.

Team #: Team Captain: Cell Phone #: Team Name:

S WORN VOLUNTEER INFORMATION

Last Name: || First Name: Cell Phone #:
M !|lil ing Address: Fax #:
City, State: Zip:
Email Address: ||

What Stages have they work ed previously?

List Preference of assignment:

Special instructions will be mailed to this volunteer indicatin g their assignment and their
expected time of arrival at their assigned stage.

See the Bakervegas.com web for due date.

If for some reason this Volunteer is replaced by another, it is your responsibility to see that the
mailed material is transferred to the new volunteer.

{Failure of your Volunteer to appear will cause your team to be DISQUALIFIED. (Refer to Rule 3.3)}

A FOR OFFICIAL LAPRAACUSE ONLY !
i Date Received: Assign to Stage: Computer Code: i
i Volunteer Notified of Assignment: Information Packet Mailed: i
! !
e e e e e e -

Forms ~ VolunteerForm 01/05/09 Revision 12



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Button1: 


