
 
 
 

Volunteer I nformation Sheet  
 

 

Thank you for your interest in volunteering for the 4th Annual 5k Plus Walk-Run.  

Volunteers are the key to this event’s success and we thank you for your support.  To 

help us place you where you would like to be, please provide the following information.  

Thank you again and we look forward to meeting you!    

 

 

First Name: ___________________________       Last:  __________________________ 

 

Address: _____________________________   City/Zip:  __________________________ 

 

Email:   _______________________________    Phone: __________________________ 

 

Are you a student?  Yes  No   Age: _____  Will you be participating in the run?  Yes  No 

 

Availability:          Before                  During                  After                  Entire Event 

 

Specific area of interest:  ___________________________________________________ 

 

Have you volunteered at the 5K Plus Walk-Run before?   Yes  No    

I f so, which area?  _______________________________________________________ 

 

Comments: _____________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

Please fax to (909)  627.6735 or email to rharvey@theletitbefoundation.com 

 
 

Thank You Volunteers!!! 
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