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Name___________________________________________________________________________________

Address _________________________________________________________________________________

City ____________________________________________________________________________________

Phone No. (home) _______________________________________________________________________

Age_____________________________________________________________________________________

Are you interested/available to participate in work parties, which is part of our maintenance program to keep the track

in shape, and our ongoing commitment to the improvement of the facilities ______________________________

I am available to volunteer on_________________Saturdays __________________Sundays ___________________both days

Positions available: (please use numbers to indicate your order of preference)

____Gate

____Tech

____Tower

____Burnout Boards

____Staging

____Tech Shack

____Raffles & 50/50 Draw

____Floaters

____Security

____Pits

Please tell us a little bit about yourself, (ie: profession, hobbies, any experience with cars in general, or if you
have worked at a drag race facility before)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Date _____________________________________

PARTICIPANT O.A.S.C. MEMBER

Postal Code

(work)

(Sex) M F

Yes No

( if applicant is under the age of 18, a Specialty Waver application must be signed by a legal 
parent/guardian in the presence of an O.A.S.C. member)

(Fax)

(Pgr/Cell)

P.O. Box 2467, Kelowna, B.C. V1X 6A5
www.thundermountainraceway.com
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