
2010 CINCINNATI FLYING PIG MARATHON 
VINTAGE MERCHANDISE VOLUNTEER FORM 

 
All volunteers receive a Volunteer T-shirt  

 
First Name: Last Name:  
 
Address:  

  

 
City: 

 
State: 

 
Zip: 

 
Home Phone: 

 
Email: 

 

 
Work Phone: 

 
Birthdate: (min. age 14) 

 

 

Organization:      Interfaith Hospitality   
(if volunteering with a group)      Network 
                                                    

 
Shirt Size:  S   M     L    XL    XXL  

Volunteered before? 
How many years 
___ 

 
Saturday, May 1 

Duke Energy Convention Center - Cincinnati 
4pm – 7pm 

 
DISCLOSURE, LIABILITY WAIVER AND RACE VOLUNTEER AGREEMENT.   
Your participation as a volunteer is based on your acknowledgement of and agreement to the following conditions: Read 
this form carefully before signing. Volunteer work for a marathon is a potentially hazardous activity. A volunteer should 
not participate unless medically able to participate. Each volunteer assumes all risks associated with volunteering for this 
event, including but not limited to the effects of weather, traffic, course conditions and course surfaces, falls, and contact 
with other volunteers, runners and spectators. I am aware that medical support for this event will be provided by 
volunteer personnel who may be called upon to provide assistance, including first aid, to me as a volunteer during or after 
the event. I authorize any such volunteer to assist me or to perform such assistance as in the opinion of such person may 
be necessary or appropriate. I for myself and any person entitled to act on my behalf, do hereby release The Cincinnati 
Marathon, Inc., Flying Pig Marathon, the Cities of Cincinnati, Covington, Newport, all sponsors, volunteers, marathon staff, 
directors and officers, together with their subsidiaries, successors, heirs, contractors, subcontractors, directors, officers, 
agents, attorneys, representatives from all claims of liabilities of any kind and character whatsoever arising from my 
participation in the Marathon or any of its allied or accompanying events. I consent to the use of my image in photos, 
video and audio recording, film, of my participation in all Marathon events from all claims of liabilities of any kind or 
character arising from my volunteer participation in this event or in any related activity.  
 
Signature________________________________      Date________________ 
 
Parent or guardian 
of volunteers under 18_______________________________
 Date_____________ 
 
Emergency Contact: Name__________________________________   Phone 
_______________ 

Return to your organization’s Volunteer Coordinator 
Or  

Register online at www.flyingpigmarathon.com 
Follow the Volunteer tab and Volunteer Registration link to:  “Signup with a Registered Group” 

Find  Interfaith Hospitality Network Expo on the pull down menu 
Type ITF (all caps) as the password 


