
2007 Mount Snow USA Cycling Mountain Bike National Championships 
brought to you by XFusion 

 
VOLUNTEER FORM 

 
NAME:               
 
ADDRESS:               
 
CITY:           STATE:      ZIP:      
 
TELEPHONE #:  (H)        (W)         
 
EMAIL ADDRESS:        BIRTH DATE:       
(by filling in your email address above, you give Mount Snow permission to send you emails regarding volunteering) 

  
POSITIONS:  Please check any of the following volunteer positions that interest you. 
 
   Course Marshal     Timing/Results    Feed Zone     
 
   Staging Area      Traffic/Parking    Sandwich Makers   
 
   Observed Trials     Info Booth  
     (position will be filled by previous info booth volunteers, if possible 
 
  Registration          Where ever I am needed 
(position will be filled by previous registration volunteers, if possible      
 
  

 
AVAILABILITY:  Please tell us when you are available to volunteer.  Refer to approximate times on 
reverse.  
 
         (conf’d column for office use only) 
 

 
  Wed, July 18  Hours:              Conf’d    
 
  Thu, July 19  Hours:              Conf’d    
 
  Fri, July 20  Hours:              Conf’d    
 
  Sat, July 21  Hours:              Conf’d    
 
  Sun, July 22  Hours:             Conf’d    

 
            
Signature of Volunteer     Date 
 
            
Signature of parent (if volunteer is under 18)  Date 
 



Please mail form (with signed liability release) to: 
Mount Snow Central Reservations, PO Box 2810, Mount Snow VT 05356. 
Email:  dbrown@mountsnow.com ,  fax (802) 464-4070 
OR call (802) 464-8501 or (800) 844-6463. 
 


