
Volunteer Application                                                

 Contact Information  

Name    

Street Address    

City, State, Zip Code    

Home Phone #   Preferred method of contact  

Work/Cell Phone #   Preferred method of contact  

E-mail Address    

  

Availability  
During which hours are you available for volunteer assignments. Please check all times that you are available to help 

out.  

    

  __ Early Morning (6-9am)    __ Early Afternoon (12-2pm)  __ All Day  

  __ Mid-Late Morning (9am-12pm)  __ Mid Afternoon (2-5pm)  __ Any Time, but not All Day  

  

Interests  

Tell us the events you are interested in volunteering. ______________________________________  

________________________________________________________________________  

The Clark Sports Center is accepting volunteers for all of the races held in the calendar year. Please view our schedule 

and dates on www.clarksportscenter.com/events. For more information, please contact Doug McCoy or Matt Phillips at 

(607) 547-2800.  

  

*Times of each detail may vary depending on race event dates and/or times.  

  

 __ Traffic Safety      __ Registration       

 __ Water/Aid Stations     __ Finish Line      

 __ Course Set-up      __ Course Clean-up      

 

Background Check  
All volunteer positions require a background check to be performed and paid for by The Clark Sports Center. 

Please note below if you have had any previously completed and for what background checks:  

 

Company/Organization Background Check For:  Background Completed By:  

    

    

    
  

http://www.clarksportscenter.com/


Previous Volunteer Experience  
Summarize your previous volunteer experience below.   

 Please check if you have volunteered in the past for a Clark Sports Center event  

  
  
  

  

Person to Notify in Case of Emergency  

Name    

Street Address    

City, State, Zip Code    

Home Phone #    

Work/Cell Phone #    

  

Agreement & Signature  
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am 

accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application 

may result in my immediate dismissal.  

  

Name (printed)    

Signature    Date  

  

Our Policy  
It is the policy of this organization to provide equal opportunities without regards to race, color, religion, national origin, 

gender, sexual preference, age, or disability.   

  

There are many different opportunities and duties with all of our events. We can work with any schedule and ability. 

With your help, we can make every event safe, fun and a great experience for all competitors and spectators.  

  

Thank you for completing this application form and your interest in volunteering with us.   


