
Performance Rallying
Real Roads…Real Cars…Real Fast

MAINE FOREST RALLY WORKER SIGNUP
July 29-August 1, 2004

General Information:

Name_________________________________________________ Shirt Size________Needed for ordering

Address________________________________________________________________________________

City/State/ZIP___________________________________________________________________________

Contact: Tel_____________________ Fax_____________________ E-mail__________________________

Minor? [Under 18] __________ If so, do you have a completed 2004 Minor Waiver Form? ______________
If No, I will send you one as it MUST be completed before the event by both parents.

Saturday Banquets Tickets: ________@ $10.00each.  If you plan on attending, PLEASE let me know. The
dinners are committed a week before the event and unless the MFR orders and pays for extra, there are none.

Worker Assignments:  [You may sign up for more than one job if they fit the time frame.] [Did you work in
2003?__________   Do you want to do the same job?__________   with the same team?__________ ]

Registration [Need 6-8]                                                             ______ Thursday ______ Friday ______ Saturday

MTC/Parc Expose/Parc Ferme [8-10]                                                                    ______ Friday ______ Saturday

Stage Crew Start/Finish [3 teams of 10]                                                                 ______ Friday ______ Saturday

Course Marshal [Many, all I can get]                                                                     ______ Friday ______ Saturday

Spectator Marshal [Two teams of 20-30]                                                               ______ Friday ______ Saturday

Radio [20+/-] Call Letters __________________                                                  ______ Friday ______ Saturday

Service Area Marshals [6]                                                                                       ______ Friday ______Saturday

Medical [15-20] Your license (EMT, paramedic, etc) ____________________. ______ Friday ______ Saturday

Scrutineering                                                                                                           ______ Friday ______ Saturday

Pre-event setup                                                            ______ Tues ______ Weds ______ Thurs ______ Fri AM

Post-event cleanup                                                    ______ Sunday ______ Monday if not completed on Sunday

Please complete and return to Ted Goddard [P.O.Box 267, Perkinsville, VT 05151; Fax: 802-263-9540; E-mail:
tedgcb@aol.com].  I know many of you have let me know you are coming one way or another.  The revised
insurance regulations require I get more information.  You can either supply it ahead of time or stand in line and
fill it out at the event.   Thank You!!


