
 

 

 

 

 

 

 

 

WOMEN’S 50K CHALLENGER 
VOLUNTEER INFORMATION SHEET 

 

 

NAME ___________________________________________________________________ 

 

 Address: ___________________________________________________________ 

 

Phone #: _____________________________ Cell #: ______________________________ 

 

EMAIL ADDRESS: ________________________________________________________ 

 

SHIFTS:  
[7:00AM – 11:00AM]     [11:00AM – 3:00PM]     [3:00PM – 7:00PM]     [7:00PM – 10:00PM] 

VOLUNTEERS ARE ASKEDTO WORK AT LEAST THREE (3) SHIFTS 

 

DATES: JUNE 26, 2009 THROUGH JULY 5, 2009 

 

FRI – June 26             SAT – June 27  SUN – June 28 MON – June 29 TUE – June 30

  

 

WED – July 1  THU – July 2  FRI – July 3  SAT – July 4  SUN – July 5 

 

PLEASE WRITE THE DATE AND SHIFT YOU WOULD LIKE TO VOLUNTEER 

 

 

__________________________________________ _______________________________________ 

 

 

___________________________________________ _______________________________________ 

 

 

___________________________________________ _______________________________________ 

 

Parent  Consent Signature (if under age 18): _______________________________________ 

 

All volunteers will receive one free t-shirt for the entire event and one meal 

per volunteer date 
 

For more info call Sara Redd at (617)288-9092 phn/ (617)288-3253 fx 

 or email s.redd@sportsmenstennisclub.org    

mailto:s.redd@sportsmenstennisclub.org

