
AMERICAN RIVER CLASSIC 
VOLUNTEER FORM 

 

 

Name: _______________________________   Date: ________________________ 

 

Ride Volunteered at: _________________________________________________ 

 

Date of Ride: ______________________________ 

 

Name of Ride Manger, Head Volunteer or Veterinarian:  

 

___________________________________________ 

 

Signature of Head of Ride Manger, Head Volunteer or Vet: 

 

_______________________________________ Date: ______________________ 

 

Volunteered (circle one): 

 

Head Volunteer  Timer    P/R 

 

Vet Secretary  Marked Trail  Pulled Ribbons 

 

Cleared Trail   Parking attendant  Runner at vet check 

 

Other:     ______________________________________________________ 

 

*Original must be sent in with ride entry 

*Only good for 2020 ARC ride discount 

*Discount is at the ride manager’s discretion 


