
15th Anniversary

Keystone 
Country Ride

Bike MS Volunteer 
Opportunities 

July 24 & 25, 2010 

Rest stop Coordinator Responsibilities 
1) Recruit more volunteers 
2) Assign responsibilities day of the event 
3) *Optional: Organize a rest stop theme  
 
Registration Responsibilities: 
1. Help set up registration area 
2. Give cyclist his/her packet 
3. Help breakdown tables and chairs 
 
Rest Stop Responsibilities: 
1. Assist Rest Stop Coordinators 
2. Help set up the rest stop area/Post signage 
3. Fill and replenish water/ice 
4. Fill and replenish Gatorade or juice 
5. Fill and replenish food items 
6. Rest Stop Clean-up 
7. Cheer on the cyclists 
8.Disassemble set up 
9.Collect trash, reload trucks, take down signs, etc. 
 
Finish Line Responsibilities: 
1. Assist and set-up finish line area 
2. Posting signs, positioning tables, organizing 
supplies 
3. Help hand out medallions and T-shirts 
4. Fill and replenish drinks and food 
5. Congratulate cyclists on completion 
6. Assist with clean up 
 
Support and Gear (SAG)* Responsibilities: 
1. Patrol designated route section picking up cyclists 
and their bikes who may have physical/mechanical 
issues and transport them to the nearest rest stop. 
2. Must assist all cyclists: personal/team SAGs are 
not allowed 
2. After signing up, you will be contacted to discuss 
specific times and route sections. 

*SAG volunteers must provide their own Vehicle 
*SAG drivers will need to provide license, 

registration and proof of insurance 
 prior to the event 
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If you are staying overnight and you need 
accommodations please check below and include your 
check or credit card information. 
         
___I Would like to reserve a hotel room at the Days Inn-
Pugh Street, Enclosed is my $45. (per person) Shuttle 
service provided from the PennStater. 
 
Roommate Preference:_________________________ 
 
The National MS Society will provide a breakfast for you 
on Sunday.  You will need a ticket. 
 

YES  or      NO 
 

PAYMENT INFORMATION  
*Dorm Room/Suite assignments are made  

based on registration date.  
 

Total Lodging Fee(s): $___________      
Payment: o Check  o VISA                o MC  

Card Number ________________________________ 

Exp Date__________________ CVV #____________ 

Name as it appears on card______________________ 
 

MEDICAL INFORMATION 
Medical/Allergy Information: __________________ 
_________________________________________ 

Do you have any physical limitations that we should be 
aware of in assigning your room or volunteer activity?
 ∑  YES     or   ∑  NO 
 

If yes, ______________________________________ 
 
Emergency Contact: __________________________ 
Phone Number: _____________________________ 
 

Any questions or concerns please call (814) 696-1017 
or email: colleen.deleo@nmss.org 

Or Fax completed form to: (814) 696-1069 
Or mail to: Keystone Branch Office 

506 Third Avenue, Duncansville, PA 16635 
 

*We can not guarantee that you will be assigned to your 
preference 

VOLUNTEER ASSIGNMENTS 
 

Please assign me where help is needed most:  
____ Saturday      _____ Sunday       ____ Both Days 
____ I would like to be a rest stop coordinator 
 
 

SUPPORT AND GEAR (SAG) 
____ Saturday        ______ Sunday       ____ Both Days 
 
 

___Please assign me where I am needed the most 
___Assist in Marking the Route 2 to 3 days earlier  
 
Saturday 5:30 a.m. 
___Set up 
___Registration 
___Luggage Loading 
___Breakdown 
 
During the Ride 
___Saturday Rest Stops  
___Lunch Stop 
___Support Vehicle                
___ Motorcycle  
 
Saturday  
___Set up 
___Snack Reception 
___Unload Luggage 
___Bike Storage 
___Give cyclists packets w/T-shirt 
 
Sunday  
___Load Luggage 
 
During the Ride 
___Sunday Rest Stops 
___Lunch Stop 
___Support Vehicle              
___ Motorcycle 
 
Hollidaysburg Area Junior High School 
___Unload Luggage 
___Help set-up (tables, food, drinks,) 
___Hand out medallions 
___Assist with clean up 

Thank you for your interest in volunteering for the 2010 
Bike MS: Keystone Country Ride, July 24th and 25th.. We 
are most grateful to you for your willingness to help us on 
this worthwhile and enjoyable weekend. 
 

Please return this volunteer sign-up sheet as soon as 
possible so that we may confirm your volunteer 
assignment. On behalf of the 7,050 MS clients we serve, 
thank you for your valuable time. 

 

VOLUNTEER REGISTRATION FORM 
Name ___________________________________ 

Address _________________________________ 

 __________________________________ 

Phone #__________________     Male or Female 

Team Affiliation (if applicable)_________________ 

Age____ (if under 18 an adult supervisor must be present at the event) 

Connection to MS: ____________________________ 

VOLUNTEER CONSENT FORM 
I understand and have agreed to participate in the bike 
MS: Keystone Country Ride as a volunteer and have read 
and understand my responsibilities to be performed. 
 

I hereby consent to and permit emergency treatment in 
the event of injury or illness while participating in the 
event.  I also hereby give permission to the National 
Multiple Sclerosis Society and the Western Pennsylvania 
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 NMSS 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. 
 

It will be my sole responsibility to obtain the necessary 
mode of transportation to perform these responsibilities.  
If for whatever reason I am unable to perform as agreed, I 
will advise the Western PA Chapter, event coordinator 
immediately. 
 

Signature:  _________________________________ 
Parent ____________________________________ 
(Signature of parent required if  volunteer is under the age of 18)  


