
2009 Komen Quad Cities 
Race for the Cure®

VOLUNTEER FORM  
 

NAME: ________________________________________________________________________        RACE PREPARATION: at AUGUSTANA COLLEGE, CARVER PHYS. ED. CTR.   
 
ADDRESS: _____________________________________________________________________                                                SURVIVOR AND CORP/COMMUNITY TEAM GIFT BAG ASSEMBLY 
             
CITY: _________________________________STATE:  ________________ZIP: ____________    Tuesday, June 9th      3:00pm-6:00pm     
                       
PHONE: ____________________________(home)________________________________(work)         PACKET PICK-UP: at i wireless Center, Moline, IL    

                                                 
                                                                                                                                              PACKET PICK-UP (circle date, time and work preference)  
E-MAIL (optional): ______________________________________________________________                                    
             Friday, June 12th   6:45am-10:15am       10:00am-1:30pm 
I have been a Komen QC Race for the Cure® Volunteer for __________years.                                     1:15pm-4:45pm         4:30pm-8:00pm 

             
              I AM A BREAST CANCER SURVIVIOR.         Bloom Raffle/Sales     
             T-Shirts 
             Survivor Table 
             Packet Pick-up Table 
             Merchandise Sales 
             Race Registration (must have previous job experience) 
                 Floater (goes where needed, previous race experience)              
             Greeter             

                  
                    RACE AREA SET-UP: at i wireless Center, Moline, IL: Friday, June 12th, 1:00-5:00pm              

Step 1 – Check areas of preference, mark order of preference in margin (first choice #1, etc.) 
Step 2 – If you are willing to work multiple days or shifts, please indicate. 
Step 3 – Make sure you check off  t-shirt size.  
 
**All assignments will be confirmed by mail or phone. 
**All volunteer positions will be assigned in the order of receipt of the volunteer form. 
**If you check multiple boxes without indicating a preference (1st, 2nd, etc.), it will be 
assumed that you are willing to work all the shifts you checked.

                    
           

PLEASE RETURN THIS FORM AND THE SIGNED VOLUNTEER  
RELEASE FORM ON THE REVERSE NO LATER             RACE DAY:  at  i wireless Center, Moline, IL: Saturday, June 13th (circle preference): 
THAN MAY 13, 2009 TO:               
Komen Quad Cities Race for the Cure®        Supplies & Race Set-up (involves heavy lifting) – 4:30am – 8:30am 
c/o Genesis Medical Center         Packet Pick-up – 6:00am – 9:00am 
1227 E. Rusholme Street         Race Day Registration (must have previous experience) – 6:00am-9:00am 
Davenport, IA  52803          T-Shirts – 6:00am – 9:00am  

          Bloom Raffle/Sales – 6:15am – 11:00am      
          Booth Assistant – 6:30am – 11:00am     

If you have any questions, please contact the Volunteer Hotline @ 563-421-2873  or   Refreshments Set-up & Distribution– 6:30am – 10:30am  
1-877-921-2873.          Merchandise Sales – 6:30am – 11:00am      

          I am the Cure – 6:30am – 11:00am       
T-SHIRT SIZE – PLEASE CIRCLE ONE:         M L   Tear Down/Clean-up (involves heavy lifting)- 10:30am – 1:00pm   
           
                                 

 Please call me to help at other Komen for the Cure® events          
      Volunteer forms are also available at: www.komenquadcities.org     
        

               I can’t help this year, but would like to be contacted next                           
 

THANK YOU FOR SUPPOR UAD CITIES RACE FOR THE CURE®.  YOUR HELP IS GREATLY APPRECIATED! 
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Komen Volunteer Release Form 
 
 
 
Komen Volunteer Release Form 
Quad Cities Affiliate of  

Date: _______________ 

Susan G. Komen for the Cure   
 
Name  ___________________________________________ Date of Birth (day/month) ______ 
Street _______________________________________________________________________   
City ______________________________________________ State ________ Zip __________  
Phone (Home) ( )            Work (        )     
E-mail _____________________________________________             
Event  _________________________________________________________________ 
 
Emergency Contact Information: 
Name ______________________________  Relationship ______________________ 
Phone ________________________________ 
 
Volunteer interest/skills_________________________________________________________ 
 
I wish to volunteer for the Quad Cities Affiliate of Susan G. Komen for the Cure (the “Komen 
Affiliate”). I understand that the nature of volunteer activities that I may perform in my capacity 
as a volunteer may involve physical activity, contact with unidentified and/or unfamiliar persons, 
or other potential risk of bodily injury or damage to property. Knowing this and in consideration 
of being allowed to volunteer, I hereby assume full and complete responsibility for any personal 
injury and/or property damage that I sustain or cause during my participation as a volunteer.  In 
addition, I hereby release, hold harmless and covenant not to file suit against the Komen 
Affiliate, Susan G. Komen for the Cure (komen) and any of their employees, volunteers, 
partners, agents, sponsors, board members and successors from any and all loss, liability or 
claims I may have arising out of my service as a volunteer.  
 
I understand that as a volunteer, I may become privy to confidential information about the 
Komen Affiliate or Komen. I agree to maintain the confidentiality of any information marked 
“confidential” as well as any information about the Komen Affiliate’s or Komen’s internal 
procedures, business operations, personnel information and the like that is not otherwise 
publicly disclosed by the Komen Affiliate or Komen. I will not use any confidential information in 
any manner that would be detrimental to the Komen Affiliate or Komen, and I will avoid any 
actions that might impair the reputation of the Komen Affiliate or Komen. 
Printed name of volunteer:          
      Parent’s or Guardian’s Signature: 
Volunteer’s Signature:   (If volunteer is under age 18)     
           
_________________________________            _________________________________   
 
Date: 
 
_________________________________ 
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