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Cancervive Peloton Project

Volunteer Registration Form
Calgary to Maine 2012
Cancervive is the umbrella organization that administers and directs the activities of all aspects of the Peloton Project.  Events under its direction include the peloton ride to a Challenge Ride destination in the US, the Gala, The Challenge Ride Program and the Warrior program. Cancervive is a volunteer based organization, and it directs 100% of all donated funds to local cancer survival programs.
The Peloton Project is the flagship event of Cancervive. The cycling event promotes awareness and ambassadorship for Cancervive. This year’s ride is scheduled around the Dempsey Challenge event in Lewiston, Maine – which takes place on October 13 & 14, 2012.
Several types of volunteers are required, and a commitment of time is the main requirement.  Those supporting the ride to the destination city work in pairs of two, and in shifts up to 12 hours in length, around the clock for 9 days.  This group includes the motorhome drivers and medical support/ambulance drivers (ideally, an EMT or similar designation).  Return vehicle drivers volunteer to drive the vehicles used on the bike ride back to Calgary – typically a journey of 4 to 5 days.  Most trip expenses for both are covered by Cancervive.  More details will be provided at a later date.

Volunteers must attend the entire event in a service capacity and they do not ride the route.  Volunteers are not required to fund raise, but they are strongly encouraged to raise a minimum of $500.
Please complete this registration and email back to peggy@cancervive.ca
Name _______________________________________________________
Address______________________________________________________

City _________________________________Postal Code ______________

E-mail address _________________________________________________

Phone number ___________________Cell Phone______________________

Passport Number________________________________________________
Passport Expiry Date _____________________________________________

Driver’s License Number __________________________________________

Driver’s License Expiry Date _______________________________________

Please indicate your area of interest:
□  Motorhome Driver
□  Medical Volunteer/Ambulance Driver
□  Return Vehicle Driver
Do you have out-of-country health/medical insurance?

Yes
or 
No

If no, you will be required to obtain insurance.
How did you hear about volunteering for Cancervive?

Signature:

Date:
1

