
    KC MARATHON 

OCTOBER 18, 2008 

 

Volunteer Registration 

 
 

 

 

 
Name: _________________________________________________________  
Company or Affiliation: ____________________________________________  
Address: ________________________________________________________  
Apt., Suite: ______________________________________________________  
City: ________________________State:___________Zip:_________________  
Phone Number: (____) _________________ Cell phone: (____)_____________  
E-Mail required):___________________________________________________  
Age on 10/18/08: ____________________________DOB: ___/____/________  
T-shirt Size: S   M   L   XL   Male or Female (circle one)  
 

Requested Volunteer Station*: (circle)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Donation to Charities $_________  
Make checks payable to:  
Kansas City Marathon  
 
Send checks to:  
Kansas City Marathon  
1308 Pennsylvania, Kansas City, MO 64105  

• Aid Station  
• Course Monitor  
• Start Line  
• Finish Line  
• After-party  
• Thursday Late Registration/Packet Pick-up  
• Friday Late Registration/Packet Pick-up  
• General: I’ll do whatever it takes!  
• Special Request*:  
_______________________________  
_______________________________  
*We will make every effort to accommodate your request. 
We hope that you will understand if we need to place you 
where you are needed most. Thank you!  

MAIL OR FAX THIS FORM TO: 

The Leukemia & Lymphoma Society  
6811 West 63rd St., Cloverleaf Building #1, Suite 202 
Shawnee Mission, KS 66202-4001 
Fax: 913.262.2167 

 

Once registered, our volunteer coordinator will contact you in late September regarding your assignment. Thank you!  


