
  
 
 

2010 5K RUN 
TEMPORARY RAMP ACCESS CARD 

APPLICATION FORM 
 

NAME:                

HOME ADDRESS (No PO Boxes):            

CITY/STATE/ZIP:              

HOME PHONE:              

DRIVER LICENSE# :                                                                               STATE:___________________________                            
 

SOCIAL SECURITY #:       

DOB:   HEIGHT (IN.):   WEIGHT:   EYE COLOR:   HAIR COLOR:   

 
COMPANY NAME:  TETERBORO   5K RUN             VOLUNTEER  STAFF    

                                                                     Please circle appropriate function above 

                                                                        

 
EMPLOYER AUTHORIZATION FOR REPLACEMENT AIRPORT ID 

For Official Use Only 
 

In signing this authorization, Bergen County United Way and On Your Mark Productions acknowledge that the applicant is  
authorized to apply for a volunteer or staff badge, valid for only the day of the race.  Bergen County United Way or On 
Your Mark Productions also acknowledge responsibility for the conduct of their volunteers and employees.  All information 
supplied will remain confidential. 
                            
        (Original Signatures Only!) 

 
ANY APPLICATION NOT COMPLETELY FILLED OUT WILL BE REJECTED! 

 
 

Identity confirmed via (  ) D/L (  ) Birth Cert.  (  ) SS Card (  ) Other 
 

 

Date: __________________ 
 
 
 
 
 
 
 

Created on 4/1/2010 3:50 PM   



13th ANNUAL TETERBORO AIRPORT 5K RUN 
Saturday, July 17, 2010 

 
VOLUNTEER APPLICATION 

 
Return Completed Form to: 

Bergen County’s United Way, Attn.: Rachel White 
6 Forest Ave. Paramus, NJ 07652 

or Fax: 201-291-0681 
NO LATER THAN JUNE 2 , 2010 

 
 
Please fill out a separate form for each volunteer.  Please note that all information on both pages must be 
completed.  Because of increased security regulations at the Airport since September 11th, all volunteers will be 
screened and issued Airport ID badges once application is accepted.  Bergen County’s United Way apologizes 
for any inconvenience this may cause.  Thank you for your cooperation. 
 
 
_____________________________________________________________________________ 
Volunteer’s Name 
 
_____________________________________________________________________________ 
Daytime Phone      
 
_____________________________________________________________________________ 
Fax (optional) 
 
 _____________________________________________________________________________ 
E-mail     
 
_____________________          ___________________________________________________ 
T-Shirt Size (S,M,L,XL)      Cell Phone (for race morning contact if necessary) 
 
 
Please check time available: _____ Full Event (6 a.m. to 10:45 a.m.) 
 
               _____ Set-up/Check-in (6 a.m. to 8:30 a.m.) 
            
               _____ Race/Clean-up (8:00* to 10:45 a.m.)     
 

* Please note: entry to the airport will be denied after 8:15 a.m. (no exceptions) 
 
 
 
 
 
 
 



Waiver/Release:  In consideration of my volunteer service being accepted, I hereby for myself, executors and administrators waive and 
release any claims I may have against Bergen County’s United Way, Teterboro Airport, Jet Aviation, AvPORTS, the Port Authority of 
NY & NJ, On Your Mark Productions, their staff, officers, volunteers, sponsors, successors and assigns for injuries that may be suffered 
by me at this event.  Further, I confirm that I am physically able to participate in this event as a volunteer, will not take on any volunteer 
assignment for which I am not physically prepared to do and grant the right to use my likeness in any photographic record of the 
Teterboro Airport 5k. 
 
 

________________________________________________________________________________ 
Signature (Parent Signature if under 18) 
 
In case of an emergency on race day please notify: 
 
______________________________    _____________________    ______________________ 
Name      Relationship                Phone 

 
 


	NO LATER THAN JUNE 2 , 2010

