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m m Position On Course

| Pit Captain [ Course Monitor [] Flagman

C’NG ASSOC’A TION | Stop Check [ Paved Road Crossing

2022 Laughlin Desert Classic
VOLUNTEER SIGN-UP FORM

Please fill out and return to Best In The Desert by October 10", 2022
Please Print * * * Please Print * * * Please Print

ol
\N/

>

Name

Address

City State Zip Email

Phone: Home( ) Cell( ) Work ()

SPECIAL NOTE: RACE WILL BE HELD ON SAT September 24, 2022!!
Have you worked a Best In The Desert Eventinthe past? ( ) YES ( )NO

If so, what event, what year:

Iworked as: ( ) Flagman( ) Course Monitor ( ) Paved Road Xing( ) Stop Check( ) PitStop( )Sweep
| will be drivinga: ( )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. | also understand that by participating and volunteering to work the event | am
exposing myself to the possibility of serious injury to my person, to my family and friends | bring with me, and to my property. |
voluntarily accept those risks and accept all responsibility. Please read and sign the following release and waiver of liability agreement:
| 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

| HAVE READ THIS RELEASE
D
BIESHTmie

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