
Complete separate form for each volunteer. 
 

 

Name: _____________________________ 
 

Address: ___________________________ 
 

City: __________  State: ___  Zip: _______ 
 

Phone: _____________________________ 
 

 

E-Mail:______________________________ 
 

Date of Birth: ____________  Age: _______   
 

 

T-Shirt: $10.00 ea. 
 

    Adult: □ S  □ M  □ L  □ XL  □ XXL      

    Youth: □ S  □ M  □ L   
 
 

 

 
 

Total Enclosed $_______ 
 
 

T-shirts will be available on race day at          

t-shirt pick up. It is the sole responsibility of 

the volunteer to pick up his/her t-shirt. 
 

 
 (All volunteers must complete volunteer form) 

 

Make Checks Payable to:  Dobogai Memorial Run 

(Proceeds go to the WLA Track Fund  

and Wounded Warrior Project)  
 

Waiver: I hereby signify that I understand that Winnebago Lutheran Academy, the 
Capt.Dobogai Memorial run,The Fond du Lac Running Club,the area where I run or 
walk and all other organizations and persons connected with the event are not to be 
held responsible for any injuries which I may suffer while taking part in this event or 
as a resut thereof. In this connection, I hereby waive any claim of damages to my 
person or property. I grant full permission for the organizer to use photographs of me 
in legitimate accounts and promotions of this event. Sorry, no refunds. 

 
 
 ___________________________________________
(Parent signature if volunteer is under 18)       Date 
 
 
 
___________________________________________ 
 Volunteer Signature                    Date 
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