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roving the lives of adults with autism

Run For Autism
Volunteer Form April 17th, 2010

Name: First: Last;

Telephone:

E-mail Address: Age:

Other information:
Circle your T-shirt size: sm med g xl xXl XXXI

Race Day Assistance, Saturday, April 17"
(Number in preference at least 2 that you are willing to volunteer for. We will place you according to preference and need.)

Course Marshal—direct participants on course and keep course safe (7:30a.m.-10:30)
* All course monitors will meet prior to race day

__ Morning Setup Crew—Set up (6:30am)
__ Registration Crew------ (7:00-8:30am)
__ Clean up/Garbage Crew (During event, walk around and pick up trash 7:30-9:30)
__ Water Station (7:30am-10:00am)
_ Food Station (8:00am-11:30am)
Be a Buddy! (Walk or run with a person with autism)

Timer (during event, will go to % way mark and yell out times to runners as they pass)

Please complete and return (via email or mail):
Email: Igerken12@gmail.com or blackwoodc@tennk12.net
Mail: Leah Gerken (Volunteer Chair)
2121 Larimer Street
Knoxville, TN 37921

**** You will be contacted closer to the race date for more specific details of your job. Thank
you so much for volunteering for this special cause.
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