(

Home:

First Name:

Last Name:

(

Office:

Address:

Fax:

Zip:

State:

City:

)

Cell/Pager: (

E-mail:

Who referred you to us?

SPIRIT OF DETROIT THUNDERFEST

Producers of the world’s largest power boat race!

WORKING VOLUNTEER MEMBERSHIP APPLICATION

A working volunteer is required to work a minimum of 30 hours per race week.

Membership begins October 1 and expires on September 30,
All membership fees are listed below.
New Members: $30.00
Student Members: $20.00
Status of Membership
0J New Membership BV# Shirt Size: XXX, XXL, XL, L,
(] Student Committee: M, S (please circle)
(0 Renewal
Volunteer Skills and Talents (please check all that apply)
O] Painter (J welder (O Other
(O Electrical (O Plumbing
(O Carpentry O Medical
Do you own a boat? [1No [J Yes What Length? Power:

Would you be willing to use it as a Support Boat during the race? [J Yes (] No

Optional Contribution
Please check any of the following year-round activities or promotional events that you would be
willing to participate in.

J Cobo Boat Show O AutoRama

(O Metro Boat Show (] Grand Prix

[J Novi Boat Show [ Tastefest

[J Social Event Gathering [0 office Operations

[0 Bulk Mailings (0 Other Race Week Events

Would you be interested in sponsoring a race event? [] Yes [ No

Assignment Options (See back)

Same Assignment:
1 st Choice:
2nd Choice:
Method of Payment
Please make your check or money order payable to:| Visa / MasterCard / Discover (circle one)
Spirit of Detroit Thunderfest
Suite 1700 Card #

1249 Washington Blvd.
Detroit, MI 48226
(313) 742-0201 Signature

Check / Money Order Enclosed.:

Exp.

OVER —P»>



In Case of Emergency, Please Contact

NAME:

RELATIONSHIP: DAY PHONE: EVENING PHONE:

The following release must be signed to complete this application.

In consideration of being permitted to participate in The Detroit APBA Gold Cup,

[ of
(Please Print Your Name) (Please Print Your Complete Address)

hereby release SPIRIT OF DETROIT THUNDERFEST, INC,, its Officers, Directors, Employees, Volunteers and any of the
Independent Contractors, subcontractors, sponsors, City of Detroit, City of Detroit Department of Water and Sewerage, or
Contributors from any and all claims, damages and actions arising from death, injury, illness or damage incurred or suffered be me
or any other person or damage to my property of any other person as a result of my participation in this race and incidental
activities including pre-race and post race activities, without regard to whether such claims, damages or actions results from
negligence of the party released hereunder.

Signature of Applicant Date

Assignment Options
NOTE: All new members will be assigned to the Circuit Marshall Committee

Box Seat Services

Pre-Race Help

Credentials

Security (Circuit Marshall)

Hospitality Services Waterworks

Support Boats :

Medical

Volunteer Services (Judges Stand/Stockton Park)
Operations (Waterworks)

Volunteer Services (all others)

..............................................................................................................................................

FOR OFFICE USE ONLY:

Check Number: Money Order Number:

Total Paid: Date Paid: Card/Pin Sent: Computer:

—————— e



