
 
North Berwyn Park District 

Volunteer Registration Form - 2023 
 
Please print! 

Name: _________________________________Team Name (if applies): _________________ 
Address: _________________________ City: ___________ Zip Code: _________ 
E-mail Address: __________________________________________________ 
Home Phone: _______________________ Cell Phone: _____________ 
 
Indicate total t-shirt sizes:   Adult:   M ___   L ___   XL ___   XXL ____ 
 
Please check position(s) you are interested in, must be 16 years and older.  We will do our 
best to accommodate our selection.  Confirmation and details will be sent via email. 
 

□ Flyer Deliver/Packet Prep – Various Days/Shirts in August to be determined: 
o Deliver flyers/signs month prior to the race 
o Packet Prep – Various shifts weeks prior to race  
 

□ Thurs, Aug 17 - Packet Pick up:  9:30 am - 2:30 pm or 2:15-7:30 pm 
 

□ Fri, Aug 18 -      Packet Pick Up:  9:30 am - 2:30 pm or 2:15-7:30 pm 
 

□ Sat, Aug 19 -     5K Race Course Marshall Volunteer….6:45 am – 9:30 am 
 

Indicate street preference on course if applicable: ________________ 
 
Please Circle:      Individual                Team 

 

RELEASE STATEMENT 
I certify that, to the best of my knowledge, I or the minor fore-mentioned is: physically fit and able to engage in the 
volunteer activities. I understand I am held responsible for my own safety during the volunteer service activities. I do 
hereby release, absolve, indemnify, and hold harmless the North Berwyn Park District and its employees, in the 
event of any accident, injury, or death sustained by the above-named participant(s) while being transported to or 
from any activity, or while participating in any activity, from any liability of any kind whatsoever.  I also give 
permission for any photographs taken during these activities to be utilized for promotional uses by the North Berwyn 
Park District now and in the future. I, the parent or legal guardian of the above-named participant, do hereby give 
my approval for participation in the program. 

_______________________ ________________________ 
Participants Signature Full Printed Name 

________________________ _______________________ 
Parent/Guardian Signature (If under 18 years of age) Full Printed Name 
 

 

If you are a group leader, please put your name as contact and gather a list of names/sizes for your group. 
 

Please return by email to frontdesk@nbpd4fun.org -or- drop off at  
 NBPD 1619 Wesley Avenue, Berwyn IL 60402    

708-749-4900  www.nbpd4fun.org 

mailto:frontdesk@nbpd4fun.org
http://www.nbpd4fun.org/

