
Harvest ½ Marathon 
 

Volunteer Registration Form 
 
 

Last Name: ____________________________   First Name: __________________________ 
 

Address: ________________________________   City: ________________   Prov: ________ 
 

Postal Code: __________   Home Phone: _______________   Work Phone: ______________  
 

Email:__________________________ Age: ______   Shirt Size: (Circle)  S  M   L   XL  2X  
 

Saturday - October 2nd, 2010   6:30 AM to 12:00 Noon 

MidSun Community Association  50 – Midpark Rise SE Midnapore - Calgary
  
 

Race Day Volunteers Needed 
Check and indicate order of preference 
 

□Course Marshals   
This is our most critical need.  The course marshals are located at various points along the race route to ensure 
the race participants stay on course and may be required to direct vehicle traffic. 
 

□ Aid Stations   3 Aid Stations 
Provide Water and / or Gatorade to the race participants as they pass each aid station. 
 

□ Finish Line    
Provide Water to the race participants and / or perform timing functions for the race finish. 
 

□ Race Venue    
Perform the setup and cleanup of the race venue with tables, chairs and support equipment.  Ensure that 
refreshments and snacks are well stocked on the tables for the race participants at the completion of the race. 
 

□ Photographer    
Take pictures of the participants and volunteers along the racecourse and at the finish line. 
 
 

Waiver 
I understand that volunteer insurance coverage with the Harvest ½ Marathon Race is contingent upon this signed 
form being returned to the Harvest ½ Marathon Race Volunteer Coordinator.  I agree to carry out those tasks 
assigned to me with due regard for my personal safety. 
 

x______________________________________________ _______________________ 
 

Volunteer Signature  (Or Parent / Guardian Signature if under 18 years)   Date 
 

Complete and send this form by EMAIL:  volunteer@harvesthalfmarathon.com                                                  
     or MAIL: 60 Pumpmeadow Cres. SW Calgary, AB T2V 5C6 
 
 
For further information, please contact the Harvest 1/2 Marathon Race Committee at: 
Email:  information@harvesthalfmarathon.com Web Site:  www.harvesthalfmarathon.com  

 
Presented by the Calgary Road Runners Club and The Tech Shop 

 
To benefit the Tracey Flagg Memorial Fund (TFMF) in support of Brain Cancer Research 

 

mailto:information@harvesthalfmarathon.com
http://www.harvesthalfmarathon.com/
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