
Detroit Parks & Recreation Department 
STAY Fit for Health Run 

Volunteer Registration Form 

/ /  ☐  M    ☐  F 
Name (Last, First, Middle Initial) Date of Birth 

(MM/DD/YYYY) 
Gender 

Address City State Zip Code 

Phone Number Alternate Number Email 

Emergency Contact Information 

Name Relationship Phone Number 

Medical Information List any Medical Condition and/or Restrictions 

Event: Saturday, July 21, 2018 Areas (will be assigned after registration) : Registration, Water 
Station, Start/Finish, Set Up/Tear Down, Race Route, Kids Zone, 

Vendor Area, Stage 
Select All That Apply 
☐  5:00 am – 9:00 am     ☐  7:00 am – 11:00 am     ☐  9:00 am – 1:00 pm  ☐  11:00 am – 3:00 pm 

Mail completed form to Detroit Parks & Recreation Department c/o STAY Fit For Health | 18100 Meyers Rd | 
Detroit, MI 48235 or email to detroitrecreation@detroitmi.gov. 
By signing I agree that the Detroit Parks & Recreation Department reserves the right to honor or deny any or all volunteer request(s) as it 
sees fit and based on the best interests of the Detroit Parks & Recreation Department or City of Detroit.  I agree to abide by all rules and 
policies of the City of Detroit and the Detroit Parks & Recreation Department.  I also agree that all information submitted in this Volunteer 
Registration Form is true and accurate to the best of my knowledge. I agree at my own expense to defend, indemnify, save and hold harmless 
the City of Detroit, its officers, employees and agents against and from any and all liabilities, obligations, damages, penalties, claims, costs, 
charges and expenses (including without limitation, fees and expenses of attorneys, expert witnesses and other consultants) which may be 
imposed upon, incurred by or asserted against myself and/or the City of Detroit by reason of or resulting from my volunteering with the 
Detroit Parks & Recreation Department as described herein.  I further hereby authorize and consent to the Detroit Parks & Recreation 
Department, City of Detroit and/or its contractor the absolute and unconditional right and permission to collect, copyright and/or publish, or 
use at its discretion, interviews, quotes, photographic portraits, or pictures of me, or in which I may be included in whole or in part, or in my 
own or a fictitious name, including reproductions thereof in color or otherwise, made through any media, for art, advertising, trade, visual 
documentary, promotional, television, radio or film coverage or any other lawful purpose whatsoever, without compensation to me.  I hereby 
waive any and all rights to inspect and/or approve the finished product or the copy that may be used in connections therewith, or the use to 
which it may be applied.  I hereby release, discharge and agree to hold Released Parties harmless from and against any all liability whatsoever, 
including but not limited to blurring, distortion, alteration, optical illusion resulting from its use in composite form, whether the same shall be 
intentional or otherwise, that may result or which may be produce in the taking of said pictures or in any processing tending towards or 
resulting in the completion of the finished product. 

Volunteer’s Signature  Date 

~ DO NOT WRITE BELOW (Office Use Only) ~ 

Department Representative (print name) Date Received Date Contact / Confirmed 

Area Assignment Assignment Time Area Assignment Assignment Time 
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