
 
 

ALL-TERRAIN CONCEPTS UTV LEGENDS CHAMPIONSHIP 
 

VOLUNTEER SIGN-UP FORM 
 

Please fill out and return to Best In The Desert by August 26th, 2021 
Please Print * * * Please Print * * * Please Print 

 
Name __________________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City ______________________ State _____________ Zip ________ Email ___________________________ 
 
Phone:  Home (     ) ____________________ Cell (      ) __________________ Work (       ) ______________ 
 

SPECIAL NOTE:  RACE WILL BE HELD ON SAT & SUN Morning September 11th & 12th! 
 
Have you worked a Best In The Desert Event in the past?  (     )  YES     (     ) NO 
 
If so, what event, what year: _________________________________________________________________ 
 
I worked as:  (     ) Flagman (     ) Course Monitor (     ) Paved Road Xing (     ) Stop Check (     ) Pit Stop (     ) Sweep     
 
I will be driving a:  (     ) 2WD (     ) 4WD (     ) Truck (     ) Car (     ) Van (     ) Motorhome (Length ______)  
(     )  w/Camper Shell (     ) w/Trailer (Length ______) 
 
I will CAMP OUT at my checkpoint location:  (     ) YES     (     ) NO           
            
I have an AC Generator:  (     ) YES     (     ) NO               
                          
 I have a radio with BITD Freq. 151.490 (      ) YES Mobile (      ) or Handheld (      )   
                 (      ) NO       
                         
I am a HAM Radio Operator:  (      )  YES     (     )  NO           
 
I will have _____ people with me.  Their names are:   
 
 
_______________,  _______________,  ______________, ________________,  _______________,  _______________    
 
I will have a total of ____ vehicles at my spot                 
 
 I need a total of ______ T-Shirts.       
 
  Sizes:  Kids:  _____    Adult:  S _____    M _____    L _____    XL _____    XXL _____    XXXL _____ 

 

“Release and Waiver of Liability Agreement” 

I understand that off-road racing is a dangerous activity.  I also understand that by participating and volunteering to work 
the event I am exposing myself to the possibility of serious injury to my person, to my family and friends I bring with me, and 
to my property.  I voluntarily accept those risks and accept all responsibility.  Please read and sign the following release and 
waiver of liability agreement: 
I hereby release, waive, discharge and promise not to sue the Best In The Desert, Inc., the promoter, participants, and the 
Best In The Desert Racing Association, event officials, car/truck owners/drivers, motorcycle/quad owners/riders, drivers, pit 
crews, sponsors, owners.  
 
 
___________________________________________         ________________________________________ 
                                   PRINT NAME                SIGNATURE  

            I HAVE READ THIS RELEASE      

DATE _______________________________________                   
            3475 Boulder Highway, Las Vegas, NV 89121 
            (702) 457-5775, fax (702) 641-2431   

SPECIAL NOTE: 
Youth Racing will be on Fri 9/10 
(      ) Yes, I would like to help 
(      ) No, I am not available 

 

SPECIAL NOTE: 
Time Trials will be on Thurs 9/09 
(      ) Yes, I would like to help 
(      ) No, I am not available 
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