LA84 FOUNDATION
-  MT. SAC RELAYS
YOU“I D AYS VOLUNTEER FORM
TRACK & FIELD PROGRAM
NAME
ADDRESS

CITY STATE ZIP

E-MAIL PHONE ( )

SHIRTSIZE OS OMm oL O XL O XXL

NUMBER OF MT. SAC RELAYS TICKETS YOU WOULD LIKE TO REQUEST? 1 02

(|:| YES, I can help on Friday, April 3rd from 8:00 am to 3:00 pm h
[0 YES, I can help on Saturday, April 4th from 8:00 am to 3:00 pm

[ VYES, I can help on Friday, April 3rd, but from to (please insert times)

YES, I can help on Saturday, April 4th, but from to (please insert times) )

\I:I

If you would like to request for a particular volunteer duty please list it below:

Please mail this completed form by March 20th to: Please fax this completed form by March 20th to:
AAF/Mt . SAC Relays Youth Days -
P.O. Box 2109 (909) 468-4491

Walnut, CA 91789
(D

Your acceptance is confirmed with this reply and we thank you so much! Please arrive at Hilmer Lodge Stadium (Mt.
SAC) by 8 AM on the day indicated for your credentials. Just give your name to the security guard at the Bonita Avenue
signal gate (South-west of Stadium off of Temple Ave.) for special volunteer’s parking. You should proceed from your
parking, north to the Field House (50G) area and “check-in” at the Volunteer’s Registration Desk for your credentials,
assignments, last-minute details, and a light breakfast. Thanks again, so much. We just couldn’t do it without our
“special volunteers”.



