N3MSS ~ BIKE MS CITY TO SHORE 2012
SEPTEMBER 29th & 30th

COMMUNICATION SPECIALISTS PUBLIC SERVICE FORM
PRINT CLEARLY OR TYPE
                                           ONLY ONE NAME PER FORM
NAME:______________________________________________________CALL:_____________
ADDRESS: _______________________________________________GMRS CALL: ___________




CITY: ____________________________________STATE:_______ZIP____________________




PHONE:_________________(H/C)AMATEUR/CB/CLUB_________________________________





E-MAIL ADDRESS: ______________________________________________________________

ARE YOU 18 YEARS OR OLDER? ____YES _____NO...IF NO, PARENT SIGNATURE REQUIRED
HERE==>___________________________________________________________________




WHICH DAYS CAN YOU HELP:DAY 1(SEPT.29TH) ___~DAY 2(SEPT.30TH)___~BOTH DAYS ___                                                            

IF PARTICIPATING BOTH DAYS, WOULD YOU LIKE TO RESERVE A COMPLIMENTARY HOTEL ROOM IN OCEAN CITY: YES____ NO____ ~ IF YES, YOU MUST BE WILLING TO SHARE THE ROOM WITH OTHER 

VOLUNTEERS. PLEASE GIVE THEIR CALLSIGNS & NAMES HERE (if none provided, roommates will be assigned for you): 

______________________________________________________________________________
 (ROOMMATES, PLEASE SUBMIT ALL OF YOUR FORMS AT SAME TIME)
INDICATE FIRST AND SECOND CHOICE
     CHECK POINT ALONG THE ROUTE     |           EVENT SUPPORT VEHICLE**
   Choice                            |         Choice
   1st 2nd      

             |         1st 2nd                        
   □  □ NORTH END CHECKPOINT         |
     □  □ SAG VAN DRIVER/COMMUNICATOR*                            

   □  □ SOUTH END CHECKPOINT         |
     □  □ SAG VAN PASSENGER/COMMUNICATOR*               

   □  □ REST STOP/LUNCH STOP         |        ** SAG VOLUNTEERS MUST ATTEND A MANDATORY
   □  □ LAST YEAR'S LOCATION         |
           ORIENTATION PRIOR TO THE RIDE  **

   PROVIDE LAST YEAR'S MILE MARKERS  |
     □  □ STAFF/VOLUNTEER VEHICLE   

                                     |                DRIVER/COMMUNICATOR








 |
     □  □ OTHER:______________                                                           
     DAY 1______DAY 2______          |       * Driver info and background  

                                     |         check forms may be required   ___________________________________________________________________________________________
 _____________________________________________________________________________________________________________________________________________________________________________________

NOTE: EVENT SUPPORT VEHICLE OPERATIONS REQUIRES A 25 WATT RADIO OR BETTER WITH A 3 Db GAIN 1/2 OR 5/8 WAVE AND A VHF HANDHELD RADIO TO OERPATE WHEN YOU ARE AWAY FROM YOUR ASSIGNED SUPPORT VEHICLE. YOU MUST BE WILLING TO DRIVE VEHICLE, OPERATE RADIO AND FOLLOW DIRECTIONS ALONG THE BIKE ROUTE.
EQUIPMENT:





BANDS YOU CAN WORK MOBILE: 144____ 220____ 440____ GMRS_____ APRS____*
BANDS YOU CAN WORK HT:     144____ 220____ 440____ GMRS_____ APRS____* 
* PLEASE LIST YOUR APRS RADIO GEAR HERE:__________________________________________________

PL AND/OR DPL TONE CAPABILITY REQUIRED FOR AMATEUR & GMRS RADIOS.

YOUR RADIOS AND ANTENNAS MUST BE IN GOOD WORKING CONDITION.

HOW MANY YEARS HAVE YOU WORKED THE MS 150 BIKE RIDE:_______________________________________
PROVIDE YOUR SHIRT SIZE: S     M     L     XL     XXL     XXXL     OTHER        


.
COMPLETE AND RETURN THIS FORM ASAP! DEADLINE: AUG.15,2012
MAIL THIS FORM TO: E-MAIL TO: ms.eventcommunications@yahoo.com 
OR

C. DECICCO C/O “BIKE MS CITY TO SHORE 2012” ~ 2578 ORTHODOX STREET,PHILADELPHIA PA 19137

Forms and Documents are also available at "http://www.phil-mont.org/ms150/"

PLEASE COMPLETE THE VOLUNEER WAIVER ATTACHED TO THIS FORM.

PLEASE LIST ANY OTHER INFORMATION YOU FEEL THAT THE ORGANIZERS SHOULD BE AWARE OF.   THANK YOU.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

VOLUNTEER CONSENT FORM

I have agreed to participate in the Bike MS: City to Shore 2012 as a volunteer. By signing this consent form, I agree to review any printed instructions relating to my position provided to me by my group leader and/or the National MS Society, Greater Delaware Valley Chapter.

I hereby consent to and permit emergency treatment in the event of injury or illness while participating in the event.

I hereby give permission to the National Multiple Sclerosis Society and the Greater Delaware Valley Chapter to use my name and any photograph, likeness or image taken of me during the event in any promotional materials, publication or via the website. 

It is my further understanding that the National MS Society reserves the right to refuse or dismiss anyone that may cause any disturbance or hindrance in any manner that could jeopardize the safety of oneself or others.

Unless my role includes driving or riding in an assigned Chapter vehicle, I understand that it will be my sole responsibility to obtain the necessary mode of transportation to perform my volunteer responsibilities.

If for whatever reason I am unable to perform as agreed, I will advise the Greater Delaware Valley Chapter, Volunteer Manager or Development Manager immediately.

________________________________________________________________________________

Volunteer Signature

Parent/Legal Guardian_________________________________________________

(Signature of parent required if volunteer is under the age of 18)

Emergency Contact (Name/Phone Number):






_____












________________  

Please advise of any medical/allergy information (required):













________________













________________












_____________________

