
 
If you are under 18 years old, please be sure to have your parent/advisor sign this 

release form! 

VOLUNTEER Confirmation for MISSION INN RUN 
Saturday & Sunday, November 9 & 10, 2019                 

Thank you for volunteering for the 42nd Annual Mission Inn Run, which benefits 
the Mission Inn Foundation and Museum.  We are looking forward to a great day! 

 
Course Volunteers: This includes Water Stations, crossing guards, and course marshals. Check in at 
RYAN BONAMINIO PARK at 5000 Tequesquite Avenue. There is ample parking available and shuttles will 
take you to your assigned location. Select locations can be access by private vehicle – contact Run staff 
in advance to get course parking pass. 
All other volunteers: Check in at the corner of Main Street and 6th Street on Saturday, November 9th and 
Race day, November 10th 30 minutes before your assigned time. Thanks so much for your help!  
 
Bring this release form (those under 18 must have parent’s signature) or fill one out when you arrive.  
Pick up your free run T-shirt when you check in.  SATURDAY volunteers will have lunch available from 
11:30-1:00 and SUNDAY volunteers will have breakfast snacks and fresh fruit provided. Coffee will be 
available at the downtown check-in location. We know it’s early, but that’s part of the fun—you can 
watch the sun rise! 
 
Volunteer parking—city lots at 3rd and Market, University & Main and street parking.  Please do not park 
in posted No Parking areas or church parking lots; and please respect Run neighbors. 

For further information, call 951-781-8241 or email runinfo@missioninnmuseum.org 
 

RELEASE/EMERGENCY FORM -------- MISSION INN RUN 2019 

 
First & Last Name___________________________________________ Age ______     Gender   M or F 
 
Address ____________________________________________________   Licensed Driver? __________ 
 
City, State, Zip ________________________________________________________________________ 
 
Email _____________________________Phone #’s __________________________________________ 
 
Group/Club Affiliation (if any) ___________________________________________________________ 
 
Emergency Contact _________________________________________ Phone #’s __________________ 
 
Relation to you (i.e.: spouse, parent, etc.): __________________________                                                                                   
I, hereby release the Mission Inn Foundation, the City of Riverside, all government and municipal agencies whose properties 
and/or personnel are involved and other or co-sponsoring company(ies), or individual(s) from responsibility for any injuries or 
damages I may suffer as a result of my participation in the Mission Inn Run.  I will additionally permit the use of my name and 
pictures in broadcasts, telecasts, newspapers, brochures, etc.  As a participating volunteer, I certify that all the information 
provided in this form is true and complete.  I certify compliance by my signature below. 

 
 

Signature of volunteer                                                                               Date 
 

Signature of Parent/Group Leader (if under 18)                       Volunteer age (if under 18) 


