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UNLEASHED AT STADIUM BOWL 
Volunteer Form 

Expectations: The intent for volunteering with Unleashed at Stadium Bowl is to help Kindred Souls Foundation 
provide the most professional, well-rehearsed, polite, and well-executed event for our participants. 

Please initial the volunteer commitments below: 

_____ 1. Attend all volunteer meetings. If you are unable to physically attend, then you may join via Zoom. 

Training Dates & Times 
• Sunday, 6/5, from 10am – 12pm (Tacoma/Lakewood Area - Location TBD)
• Sunday, 7/10, from 10am – 12pm (Tacoma/Lakewood Area - Location TBD)

_____ 2. Participate in at least one of the following prior to Race Day – please check box(s):

□ Setup on Saturday, August 6th from 3:00pm – 7:00pm (approx.)
□ Race Packet assembly on Wednesday, August 3rd from 5:00pm – 8:00pm (approx.)
□ Packet Pick up on Friday, August 5th from 3:00pm – 7:00pm (approx. Location TBD)

_____ 3. Understand and be able to communicate the race Rules and FAQs to all participants.

_____ 4. Wear the provided Unleashed at Stadium Bowl yellow volunteer t-shirt on race day.

_____ 5. Support your team leader.

_____ 6. Support the effort during registration (5/1- 7/31) by following, liking, and sharing social media posts.

_____ 7. Encourage your friends/network to participate or come watch the race.

_____ 8. Be enthusiastic, positive, and encouraging to all fellow volunteers, participants, and spectators.

9. Please use the numbering system to indicate your top 3 volunteer position preferences. While we will do our
best to place you in one of your top 3, we will ultimately need to place you where we need you.

___ Race Marshal (must be in good health and assertive)  

___ Food Court support  

___ Community Partner support 

___ Registration support – on-site packet pick-up & race day registration 

___ Signage set up (starting at 6am on Sunday 8/7) 

___ Field help – start/finish line, runners, water points, etc. 

___ Parking  

10. Would you like a race shirt? No     Yes (___WS___WM___WL___WXL___MS___MM___ML___MXL)

11. Volunteers who would like to raise a glass after the race can get a free drink token to celebrate (Tacoma 
location TBD closer to race day).
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Name 
Street Address 
City ST ZIP Code 
Home Phone 
Cell Phone 
E-Mail Address
Facebook           Y    N Page address: 

Volunteer T-shirt size c S     c M     c L     c XL       (yellow short sleeve unisex size)       c None needed 

UNLEASHED AT STADIUM BOWL EVENT WAIVER & RELEASE OF LIABILITY 

This release is executed this day by the undersigned, hereinafter referred to as “Releasor”, as a condition of obtaining 
consent from Kindred Souls Foundation to participate in any capacity at Unleashed at Stadium Bowl, hereinafter 
referred to as the “Event.” 

Kindred Souls Foundation is developing, and implementing as the Event manager, the above referenced “Unleashed 
at Stadium Bowl”. Event is to be held at Stadium High School Bowl. In connection with implementing the Event, 
Kindred Souls Foundation and its agents will be maintaining and operating equipment, moving and hauling materials, 
setting up and taking down displays, handling animals and many other activities that are required to implement the 
Event. 

Releasor has requested that Kindred Souls Foundation permit the Releasor to attend and participate in the Event. 
Kindred Souls Foundation has advised the Releasor that participation in the Event is inherently dangerous especially 
for persons neither trained nor experienced in setting up, implementing, and taking down such an Event. Releasor still 
wishes to participate in the Event, and forth at reason is willing to assume full legal responsibility for all risk 
associated with such participation. 

In consideration of Kindred Souls Foundation’s granting the requested permission, the Releasor hereby releases, 
waives and discharges Kindred Souls Foundation, its shareholders, officers, directors, employees, volunteers, and 
other agents (collectively referred to as “Releasees”) from all liability to the Releasor, his or her spouse, legal 
representative, heirs and assigns, for any and all loss or damage of any nature, including death, among others, arising 
out of, or in any way connected with Releasor’s participation in the Event. 

In further consideration, Releasor agrees, to the maximum extent permitted by law, to defend and indemnify 
Releasees against all liability to third parties arising out of, or in any way connected with Releasor’s negligence or 
intentional torts during such site participation. Should any portion of this release be adjudged unenforceable, the 
remaining portions shall nevertheless continue in full force and effect. 

I also give permission for the free use of my name, picture, and voice in any broadcast, telecast, print account or any 
other account in any medium of this Event. 

I understand and agree to the Unleashed at Stadium Bowl Waiver and Release of Liability. 

__________________________________________________________________________________________ 
Printed Name of Volunteer 

__________________________________________________________________________________________ 
Signature of Volunteer         Date 

Please ensure both pages of this application are submitted together
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