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VOLUNTEER APPLICATION FORM
Join the Univest Grand Prix Race Team!

Volunteers are needed to assure a safe and exciting day of racing
Volunteers must be 18 or older or have parental permission

Thank you for your interest in becoming a part of the

UNIVEST Grand Prix on Saturday, Sept. 6, 2008.

Please complete this form and fax to: 267.517.3550 or
mail to: Jen King, Penn Foundation Advancement Office, P.O. Box 32, Sellersville, PA 18960.
For further information, please call JenKing at 215.257.6551 x383.

NAME

MAILING ADDRESS

CITY STATE ZIP
HOME PHONE WORK PHONE
EMAIL CELL PHONE

EMERGENCY CONTACT EMERGENCY PHONE

An informational meeting will be held the week of the Grand Prix.
You will be contacted regarding the location and time of the training meeting.

WHAT POSITION(S) INTEREST YOU? (Descriptions on back of this page)

NOTE: The assignments listed below are in the
Souderton/Telford area. Volunteers will be needed for
the entire length of these assignments.
Course Marshal — Men’s Race
Souderton/Telford circuit 1pm-3pm
Course Marshal — Children’s Races
Souderton 10:30am-12:30pm
Banner/Course Set-up —
Finish Line Souderton 5:30am — 7:30am
Banner/Course Tear-down —
Finish Line Souderton 3:30pm — 5:30pm
Feed Zone Cyclosportif
On large racecourse 8:00am -12:00pm
Parking Guides
From 7:30am to 1:00pm (staggered shifts)

NOTE: All of the below listed Course Marshal posts
consist of an approximate 1/2-hour assignment
between the hours of 10:30am & 1:30pm.

Course Marshal

Lansdale, Hatfield, Upper Gwynedd

Course Marshal

Franconia, Lower Salford, Upper Salford

Course Marshal

Lower Frederick, Upper Frederick

Course Marshal

Upper Perkiomen Valley

Course Marshal

Marlborough, Salford

Course Marshal

Harleysville Area

SPARTA
" cveling, nc. S M

T-Shirt Size — Circle One

L XL XXL
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BeEHAVIORAL HEALTH SERVICES

VOLUNTEER POSITION DESCRIPTIONS

COURSE MARSHAL

This is a key post in the overall race promotion. Course Marshals serve as aids to the Police and Fire
Palice in their control of the racecourse. Course Marshals are assigned intersections on the racecourse
and are provided with race timetables, safety vests, event t-shirts, and traffic control paddles (similar to
the ones used by school crossing guards). It's really all about common sense. Course Marshals help
control traffic as the race approaches, asking motorists to wait the 10 minutes needed for the race to
pass by, and offering suggestions on alternate routes for the motorists to take (which we will provide for
the varied spots). They should also suggest to the motorists to tune into WNPV 1440 AM to hear where
the race is (and distract them a bit!).

BANNER SET-UP

For the early birds! Get to the Start/Finish (Broad and Main Streets — Rt. 113) area by 5:30am on
Saturday, September 6" in Souderton and help zip-tie the banners up onto the fences. You will be
finished by 7:30 or so. Feel free to come back at the end of the race at 3:00 p.m. and tear down, but if
you have to choose one, please come in the morning.

FEED ZONE, CYCLOSPORTIF RIDE

Help the weekend warriors make it through the challenging Cyclosportif 100K ride and raise funds for
Penn Foundation. We have two locations, one in Salfordville and one near East Greenville. We will set
up the zones, but ask you to man them for about a two-hour period (8:00 to 9:30 in Salfordville and
10:00 to 12:00 in East Greenwville).

PARKING GUIDES

Assignment in Souderton in two shifts. The first is early morning for the Cyclosportif riders from 6:00am
to 7:45am. The second is for the families of the children’s races and race fans from 10:15am to
12:15pm.
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In response to requests from promoters, USA Cycling, Inc., has implemented use of the following Volunteer Liability Form. The
intent of thisform isto be sure the volunteer(s) understand they are not covered by USA Cycling’s accident insurance or workman's
compensation insurance. If they are injured, they are responsible for their own medical expenses. They are also assuming the risk,
and waiving claims arising from and agreeing not to sue USA Cycling, Inc. and others, as a result of any injury or damages they
may suffer as a volunteer for a USA Cycling, Inc. event or program.

Volunteers are covered by the USA Cycling, Inc. event liability policy, subject to the terms and conditions of that policy
as long as they sign this form. If they are named in a lawsuit, they would be defended, (and settlement would be paid on their
behalf), by the liability insurance carrier assuming the claims do not arise from intentional or deliberate acts or as a result of their
professional occupation, and the claims are otherwise covered by the terms and conditions of the policy. USA Cycling, Inc. makes
no assurance, warranty or representation as to what claims might be covered by its liability policy and gives notice that not all
claims are covered.

VOLUNTEER'SACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY,
ASSUMPTION OF THE RISK AND AGREEMENT NOT TO SUE

Program/Event Name:

Type of Volunteer Activity:

Event Date(s):

In consideration of the event or program organizer allowing me the opportunity to participate in the above named program or
event:

| ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT, | AM ASSUMING RISKS, AND AGREEING TO INDEMNIFY, NOT TO SUE AND
RELEASE FROM LIABILITY USA CYCLING, INC. (USAC), ITS ASSOCIATIONS (THE UNITED STATES CYCLING FEDERATION (USCF),
NATIONAL OFF ROAD BICYCLE ASSOCIATION (NORBA), NATIONAL COLLEGIATE CYCLING ASSOCIATION (NCCA), U.S.
PROFESSIONAL RACING ASSOCIATION (USPRO), AND BMX ASSOCIATION (BMXA)), AND USA CYCLING DEVELOPMENT
FOUNDATION (USACDF), AND THEIR RESPECTIVE AGENTS, EMPLOYEES, VOLUNTEERS, MEMBERS, CLUBS, SPONSORS,
PROMOTERS AND AFFILIATES (COLLECTIVELY "RELEASEES"), AND THAT | AM GIVING UP SUBSTANTIAL LEGAL RIGHTS. THIS
DOCUMENT IS A CONTRACT WITH LEGAL AND BINDING CONSEQUENCES. | HAVE READ IT CAREFULLY BEFORE SIGNING, AND |
UNDERSTAND WHAT IT MEANS AND WHAT | AM AGREEING TO BY SIGNING.

| attest that | am eighteen (18) years of age or older, physically fit and sufficiently trained to participate in all activities associated
with the program or events noted above and my participation in such program or eventsis voluntary.

| ACKNOWL EDGE THAT CYCLING ISAN INHERENTLY DANGEROUS SPORT AND FULLY REALIZE THE
DANGERS OF PARTICIPATING IN THE BICYCLE PROGRAM OR EVENTS, AND FULLY ASSUME THE RISKS
ASSOCIATED WITH SUCH PARTICIPATION INCLUDING, by way of example, and not limitation: the dangers associated
with man made and natural jumps; the dangers of collision with pedestrians, vehicles, riders, and fixed or moving objects; the
dangers arising from surface hazards, including pot holes, equipment failure, inadequate safety equipment, use of equipment
provided by the event or program organizer and others, THE RELEASEES OWN NEGL | GENCE, the negligence of others and
weather conditions; and the possibility of serious physical and/or mental trauma or injury, or death associated with a cycling event
or program.

For myself, my heirs, executors, administrators, legal representatives, assignees, and successors in interest (collectively
"Successors') | HEREBY WAIVE, RELEASE, DISCHARGE, HOLD HARMLESS, AND PROMISE TO INDEMNIFY
AND NOT TO SUE the Releasees and all sponsors, organizers, promoting organizations, property owners, law enforcement

WAIVER & RELEASE CONTINUED ON REVERSE SIDE

Initial
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agencies, public entities, special districts and properties that are in any manner connected with the USA Cycling program or event,
and their respective agents, officials, and employees through or by which the event or program will be held, (the foregoing are also
collectively deemed to be Releasees), FROM ANY AND ALL RIGHTSAND CLAIMSINCLUDING CLAIMSARISING
FROM THE RELEASEES OWN NEGLIGENCE, which | have or which may hereafter accrue to me, and from any and all
damages which may be sustained by me directly or indirectly in connection with, or arising out of, my participation in or
association with the program or events, or travel to or return from the program or events.

| agreeit ismy sole responsibility to be familiar with the course of the program or events, the Releasees’ rules, and any special
regulations for the program or events and agree to comply with all such rules and regulations. | understand and agree that
situations may arise during the program or events which may be beyond the control of Releasees, and | must participate so asto
neither endanger myself nor others. | accept responsibility for the condition and adequacy of my equipment, any equipment
provided for my use, and my conduct in connection with the program or events. | have no physical or medical condition which
would endanger myself or othersif | participate in the program or events, or would interfere with my ability to safely participate in
the program or events.

| agree, for myself and my Successors, that the above representations are contractually binding, and are not mere recitals, and that
should | or my Successors assert a claim contrary to what | have agreed to in this contract, the claiming party shall be liable for all
expenses (including legal fees) incurred by Releasees in defending the claims. This contract may not be modified orally, and a
waiver or modification of any provision shall not be construed as awaiver or modification of any other provision herein or as
consent to any other waiver or modification. | acknowledge and participate in the program or events subject to the limitations and
conditions of insurance coverage stated in the beginning of this contract. | consent to the release by any third party to Releasees
and their insurance carriers of my name and medical information that may relate solely to any injury or death | may suffer arising
from the program or events. Every term and provision of this contract isintended to be severable. If any one or more of themis
found to be unenforceable or invalid, that shall not affect the other terms and provisions, which shall remain binding and
enforceable.

In the event that | am unable to do so on my own because of an injury, | consent to administration of first aid and other medical
treatment in the event of injury and agree to pay the costs of any such treatment.

| hereby state that | have read and understand the above stated terms and conditions.

Volunteer's Name (Printed) Volunteer's Signature Date Signed

MINOR VOLUNTEER'SACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY
ASSUMPTION OF THE RISK AND AGREEMENT NOT TO SUE

Event Name: See above
Type of Volunteer Activity: See above.
Full Name of Child: Date of Birth:

Event Date(s): See above.

CONSENT AND RELEASE OF PARENT OR GUARDIAN

| am the parent or guardian of (Child). My Child isfit and capable to participate in the above program or
event, and | consent to my Child's participation. | HAVE READ AND | UNDERSTAND THE ABOVE CONTRACT. In
consideration of allowing my Child to participate, | consent to the contract and agreethat I TSTERMSSHALL LIKEWISE
BIND ME, MY CHILD, my heirs, legal representatives, and assignees. | HEREBY REL EASE AND SHALL DEFEND,
INDEMNIFY AND HOLD HARMLESSTHE RELEASEESFROM EVERY CLAIM AND ANY LIABILITY that | or my
Child may allege against the Releasees (including reasonable legal fees and costs) as a direct or indirect result of injury or death to
me or my Child because of my Child's participation in the program or events, WHETHER CAUSED BY THE NEGLIGENCE
OF THE RELEASEES or others. | PROMISE NOT TO SUE REL EASEES on my behalf or on behalf of my Child regarding
any claim arising from my Child's participation in the program or events.

| hereby state that | am the legal guardian of the child identified above and that | am authorized to make this decision. | have read
and understand the above stated information.

Parent or Guardian's Name (Printed) Signature of Parent or Guardian Date Signed

USA CYCLING, Inc. = 1 OLYMPIC PLAZA = COLORADO SPRINGS CO 80909 = PHONE 719/866-4581
= FAX 719/866-4628 = E-mail: membership@usacycling.org
M: 2008 M embership Forms/2008 Volunteer release.doc
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