
   

                    2008 CINCINNATI FLYING PIG MARATHON  
              VOLUNTEER FORM 

 
                            All volunteers receive a Volunteer T-shirt and admission  
     to the Volunteer Refreshment Tent at the Post Race Party 
 

First Name: Last Name:  
 
Address:  

  

 
City: 

 
State: 

 
Zip: 

 
Home Phone: 

 
Email: 

 

 
Work Phone: 

 
Age: (min. age 14) 

 
 

Organization: 
(if volunteering with a group) 

 
Shirt Size:  S   M     L    XL    XXL  

Volunteered before? 
How many years ___ 

 

PLEASE MARK YOUR TOP THREE CHOICES WITH 1, 2, and 3 
Are you willing to work more than one of the shifts marked? ___Yes   ___No 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

For on-line volunteer registration please visit 
                           www.flyingpigmarathon.com 
                            click on  the Volunteer tab                      

THURSDAY, MAY 1, 2008 
____Expo Set-up - Help out in the set up of the various areas of the Expo and other pre-race preparations. Location: Duke Energy Center, 
Cincinnati, OH 

 ____ 1pm-4pm                       _____3pm – 7pm 

FRIDAY, May 2, 2008 
____Health and Fitness Expo - Assist with packet pick-up and other Expo activities. Location: Duke Energy Center, Cincinnati, OH 

____ 2 – 7 pm 
 
 
SATURDAY, May 3, 2008 
____Health and Fitness Expo - Assist with packet pick-up and other Expo activities. Location: Duke Energy Center, Cincinnati, OH 

 ____12 – 4 pm          ____3 – 7 pm 
 

____ 10K Race & 5K Race– Help with registration, as course monitor, or at the finish line. Location: Yeatmans Cove   6am – 11am 
 
 SUNDAY, MAY 4, 2008 
____Start Line - Assist in clean-up, provide information & directions to runners, serve as course monitors in downtown area.  5 am – 8 am  
____Course Monitor - Help keep participants on course, assist police as needed, and insure runner safety. 
____Course Timer - Call out times and pace along course and at mile markers. 
____Info Pig - Provide information to runners and spectators at various locations. Training provided. 
____Will work anywhere on race day. 
____I have a special skill that may be beneficial to the marathon. It is_______________________________________________ 

continue on other side 
 



ASSIGNMENTS AND FINAL INSTRUCTIONS WILL BE MAILED IN EARLY APRIL 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
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______________________ 

 
 
 

If you have any questions, call (513) 721-7447(PIGS) 
Mail completed form to CINCINNATI FLYING PIG MARATHON 

644 Linn Street Suite 626, Cincinnati, OH 45203 
FAX (513) 381-1484 

 

If you are interested in working with someone you know, please help us make arrangements by submitting volunteer forms together or 
let us know below. We will make every effort to facilitate your preference. 


