
PUSHOR MITCHELL APPLE TRIATHLON 
VOLUNTEER REGISTRATION FORM  

 
 August 20, 2010:   (2 Races):   Aquathon,   FINA Open Water (1.5 km) 

August 21, 2010:   (5 Races):   Try-A-Tri,   KOS Youth, Junior Elite (M&F), FINA Open Water                  

August 22, 2010:   (7 Races):   Age Group Sprint, Age Group Olympic,   Corporate Cup,  

                                                   Athletes-With-A- Disability, Olympic Relay Teams, Elite (M&F) 

 

 

NAME: ______________________________________________________________________  

E-mail: _______________________________________________________________________ 

Phone: (Mobile) _________________ (Work) _______________ (Home) ________________ 

Special Skills or training: _______________________________________________________  

Are you volunteering with friends; if so who? ______________________________________ 

(Note: Any friend’s registration(s) should accompany yours.) 

Do you prefer to work with a specific coordinator or area of interest; if so who/what? 

______________________________________________________________________________ 

Will / Can you work where most needed if your preference is not available? Y_____N_____ 

 

AREAS of INTEREST: Please indicate (X) all areas that you are interested in:  

Race Package Assembly:                               Tuesday______Wednesday_______ 

Race Package Distribution:                            Thursday_____Friday________Saturday ________  

Home Stay Host:     Entire Race Weekend_____   

General Volunteer:     Thursday_____ Friday_____ Saturday_____ Sunday_____  

Set-Up:  Thursday_____Friday _____ Saturday_____ Sunday_____ 

Take Down:                 Saturday_____ Sunday____ Monday_____ 

Drivers:   Thursday _____Friday_____Saturday _____Sunday_____Monday_____ 

Body Marking:     Saturday _____Sunday_____ 

Finish Line / Timing:     Saturday _____Sunday_____ 

Medical / Physio / Massage:    Saturday _____Sunday_____ 

Transition:                 Saturday _____Sunday_____ 

Swim Support (Shore, Divers, Boats, Lifeguard): Friday_______Saturday _____Sunday_____ 

Bike Course Marshall:      Saturday_____ Sunday_____ 

        Preferred Location:  

Run Course Marshall:     Saturday _____Sunday_____  

        Preferred Location:  

Food Preparation & Distribution: Friday _____ Saturday _____Sunday_____ 

Beer Garden:         Sunday______ 

Security:    Friday _____ Saturday _____Sunday _____ 

Assist Disabled Athletes:        Sunday _____ 

Chaperone (Doping Control):        Sunday _____ 

 



 

 

HOW TO REGISTER AS A VOLUNTEER: 

 
1. Print this form (page 1 only), complete it neatly/legibly and mail it to: 

Kelowna  Apple  Triathlon  Society 

410-1708  Dolphin  Avenue 

Kelowna,  BC  Canada  V1Y  9S4 

 

 or 

 

2. Print this form (page 1 only), complete it neatly/legibly and fax it to: 

(250) 868-9011   Attention:  Kelowna Apple Triathlon Society 

 

 or 

 

3. Save this form to your computer, open it and e-mail the completed application to: 

 volunteer@appletriathlon.com  

 

or 

 

4.        Call us at: (250) 763-5287  (after  June 20,  2010). 

 

A Volunteer Manual is available on-line at www.appletriathlon.com  

(click on “Participate” then on “Volunteer Info”). 

 

Volunteers will: 

1.  Receive a Volunteer T-Shirt, a Breakfast snack, a Bag Lunch and our Sincere Gratitude. 

2.  Be eligible to receive one of many great draw prizes! 

 

Volunteers are also invited to a Post-Race Appreciation Party  

Where: - Pushor Mitchell, 4
th

 Floor – 1665 Ellis Street 

      When: - Wednesday, August 25th at 5:00 PM – 7:00 PM 

Pizza from Boston Pizza, Drinks & Draw Prizes    

 

************** 

 

Please register early in order to receive your preferred assignment or position and to reduce the 

frenzy and panic just prior to race day! 
(This is especially applicable to multiple or group requests to be together.) 

 

*********** 

 

Thank you so much for your participation in this great community event!   

 

 

 

 

mailto:volunteer@appletriathlon.com
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