
VOLUNTEER FORM 

 
 

 

Name ____________________________________________________________________________   

Address _______________________________ City_____________________ State___ Zip________   

Phone (day)_____________ (evening) _____________ Email: ______________________________   

*Please notePlease notePlease notePlease note: All volunteers must be 18 years of age or older.  

 
Areas of interest (please checkAreas of interest (please checkAreas of interest (please checkAreas of interest (please check    all that applyall that applyall that applyall that apply):):):):    

  

___ Dog HandlerDog HandlerDog HandlerDog Handler - This is where we need the most bodies (20-25 people on each day) assisting 

mushers in getting teams to the chute, or assisting them at the finish. This is a physically demanding 

job and does include direct work with dogs! 

___ Chute HandlersChute HandlersChute HandlersChute Handlers - Assist with loading dog teams into the chute and retrieving the next team. 

___ Check PointCheck PointCheck PointCheck Point VolunteersVolunteersVolunteersVolunteers - People at several points throughout the race to communicate via radio 

       with the headquarters of teams’ progress. 

___ Parking Parking Parking Parking - Pre-race assistance needed both days. 

___ Timers Timers Timers Timers - Helping with the final timing at the finish, and assistance with entering times. 

___ I will help wherever it is needed    

 

Have you had previous experience with a sled dog event? If so, please describe: 

 

______________________________________________________________   

 
Days & hours volunteers are needed (please check your available times): 

 

Saturday, February 6:  ___ All Day    ___ AM Only     

 

Sunday, February 7:  ___ All Day    ___ AM Only     

 

Are there volunteers who have also signed up to work whom you would like to work with?  If so 

please list their names: 
 

_______________________________________________________________   

 

Additional Notes or Comments: ______________________________________ 

 

Please mail or fax ASAP to: 

 

Bayfield Chamber of Commerce, Attn: Kristen, PO Box 138, Bayfield WI 54814  
or fax to: 715715715715----779779779779----5080508050805080        A confirmation letter will be sent to you upon receipt.     


