walk KNOW BEFORE YOU GO GUIDE
WALK MS: WINDSOR

Hello,
Thank you so much for your support this weekend.

Please review your volunteer role description in the volunteer portal.

Your Volunteer Shift Time: See your individual email
Your Volunteer Role: See your individual email

Please come directly to the Volunteer Check-in tent when you arrive to receive your T-shirt and directions for your assignment.

Location: Boardwalk Park, 100 N 5th St, Windsor, CO 80550
Parking: See map below.
Attire: Wear weather appropriate clothing and closed-toed shoes are required.

What to bring: Any items to keep you comfortable throughout your shift(s) are encouraged. Please leave valuables at home. We do not have an
area to store your belongings.

If you have any questions or are no longer available, please let me know ASAP so we can plan accordingly.

EVENT DAY CONTACT: Brittany McGarry, 502-259-8515 *Only contact on Saturday between 6am-3pm

*WE WILL UPDATE ALL VOLUNTEERS AND PARTICIPANTS IN CASE OF SEVERE WEATHER*


https://nmss.galaxydigital.com/need/index?need_id=888533&need_init_id=9934

Participant, and
Volunteer Parking

Sponsor Parking

@
FE~
o
XY

N 5th St N 5th St -

I,

ame

—
[}
(O]
-
c
=
o
>
(O]
=
=
@]
+—
©
©
[J]
<
c
(O]
e
=
(O]
—
[}
<
¥4
—
(5]
Q.
(O]
(%]
©
Q
o
(%]
o
(O]
(O]
-
[
=
O
>

o
[eT4]
©
o
b
x
(]
[
[
(@]
o
©
£

=

X
(S}
[¢]

<
(&)

Birch St~ Birch St




Tentstyle Tables Chairs
Rental 2 4
First Aid N/A 1 2
Top Fundraiser Area Rental 8/8 45
Volunteer Check In Rental 2 2
Circles of Support 2 2
2 4
2 4
4 N/A
2 2
N/A N/A
Chairs
2
2
2
2
2
2
2
2
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w.  VOLUNTEER ACKNOWLEDGMENT AND RELEASE

Miultiple Scleresis

Soclety
Full Name: Date:
Address: Apt:
City/State: Zip:
E-mail Address: Date of Birth:
Phone Number:
Daytime Evening
Are you volunteering as part of a group? Group Mame:
Yes MO
Please advise of any medical/allergy information (required):
Emergency Contact Mame: Emergency Contact Phone:
Emergency Contact Relationship: Emergency Contact Address:

Agreement to Terms

| understand and agree to participate in a National MS Society event(s)/program(s) as a volunteer and have read and
understand my responsibilities. | understand failing to follow the requirements outlined in this Acknowledgment may result
in my immediate removal from a Society event and/or prohibition from participating in future Society events.

| acknowledge and represent that | have carefully read and understand all terms of this Acknowledgment.

Signature Parent
(Signature of guardian for volunteers under the age of 18)




