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       The Wisconsin AIDS Ride 
A 4-day, 300-mile cycling fundraiser from July29-August 1, 2010 to benefit AIDS Network, South Central Wisconsin’s 

HIV/AIDS service provider 

 

Day Volunteer Registration Form
 

  

General Information 
 

First Name ________________________________ M.I. ____ Last Name _______________________________________ 

Address _____________________________________________________________________________________________ 

City ____________________________________ State/Province ________ Zip Code ______________________________ 

Home Phone ______________________________ Work Phone __________________________________________ 

Cell Phone ___________________________ E-mail Address*_________________________________________________ 

       *Email is required for correspondence 

Gender (Please circle one):    Male        Female        Transgender 

 

*Age _________     Date of Birth (MM/DD/YY) _____________ 

 

*You must be at least 18 years old by July 29, 2010 to volunteer unless your parent/guardian is also volunteering with you 
 

Emergency Contacts (All participants must fill out) 
 

First Name _______________________________ Last Name _________________________________________________ 

Primary Phone ________________________ Alternate Phone _____________________ Relationship _______________ 

 

Other Questions 

 

1.  Do you have any special needs? (medical, etc.) 

 ______________________________________________________________________________________________ 

 

2. How did you hear about the ride? (e.g., newspaper, radio, former rider, television, friend, poster, brochure, info 

session, Facebook, Twitter, web site, etc.) 

______________________________________________________________________________________________ 

 

3. Why are you volunteering? (e.g., returning volunteer, good cause, former rider/crewmember, for a loved one) 

______________________________________________________________________________________________ 

 

4.  Do you have access to your own vehicle? Are you willing to travel? (while some volunteer positions are in 

Madison, many others are along the route up to 50 miles away) 

 ______________________________________________________________________________________________ 

 

 

 



wwwwww..aaccttrriiddee..oorrgg 

Choose How You Wish To Participate as a Day Volunteer in ACT 7 
 

 Camp Services - Camp setup, breakdown & cleanup. Volunteer, rider & crew check-in. Parking & traffic 

coordination. Camp signage & decoration. Early start. Some lifting.  Openings available Thursday, July 29 – 

Sunday, August 1. 
 

 Food Services - Assist with food preparation and service.  Early start. Some heavy lifting.  Openings available 

Thursday, July 29 – Sunday, August 1. 

 

 Pit Stops - Supply water & entertainment/cheering. Early start. Some heavy lifting.  Openings available Thursday, 

July 29 – Sunday, August 1. 

 

 Moto –Ensure riders stay on the route, help riders cross busy intersections safely.  Openings available Thursday, 

July 29 – Sunday, August 1. 
 

 Registration – Assist with rider and crew check-in, pledge processing and fundraising premiums on Wednesday, 

July 28.  Pre-training required.   
 

 Opening Ceremony – Assist with set-up/tear down, traffic control, check-in on Thursday, July 29. 
 

 Closing Ceremony – Assist with set-up/tear down, traffic control on Sunday, August 8.  (Capitol Square) 
 

Be a Pre-Ride Volunteer 

 I am available to help with data entry, mailings, or other volunteer opportunities prior to the ride.   

 

SKILLS/INTERESTS:___________________________________________________________________________ 
 

Please indicate below the position(s), date(s), time(s) and location(s) you are signing up to day volunteer for, 

if known at time of application: 

 

POSITION:                

DATE and TIME:               

LOCATION:               

 

POSITION:                

DATE and TIME:               

LOCATION:               

 

POSITION:                

DATE and TIME:               

LOCATION:               

 

Please mail the completed form to: 

AIDS Network, Attn: Volunteer Services, 600 Williamson St, Madison, WI 53703 

E-mail the completed form to:  volunteer@aidsnetwork.org  

Fax the completed form to: 608-252-6559, Attention: Volunteer Services 
 


