
 

 

Event Date: ________________________________ 
Event Location: The STRAT Hotel, Casino & Tower 

 

Contact Information 

Name: _____________________________________________________________________________ 
Email: ___________________________________________ Phone: ___________________________ 
Mailing Address: ____________________________________________________________________ 

Emergency Contact Name: __________________________Phone: ________________________

 

Availability 

Preferred Shift(s):

☐ Early Morning (5:00 a.m. – 8:00 a.m.) – 
Set-Up Crew 
☐ Morning (6:30 a.m. – 10:00 a.m.) – 
Registration, T-Shirts, Packet Pick-Up 

☐ Mid-Morning (8:00 a.m. – 11:30 a.m.) – 
Start Line, Water Station, Course Support 
☐ Late Morning (10:30 a.m. – 1:00 p.m.) – 
Finish Line, Awards, Break Down

Are you available early for packet pick-up the evening before the event? 
☐ Yes  ☐ No  ☐ Maybe 

 

Volunteer Roles of Interest 

(Please check all that interests you.) 

☐ Registration Table – Check in participants, distribute bibs, time sheets, and t-shirts 
☐ Early Packet Pick-Up – Distribute bibs and shirts to participants the night before 
☐ T-Shirt Distribution – Fold, organize, and pass out shirts at check-in 
☐ Set-Up Crew – Assist with tables, chairs, signage (begins at 5:00 a.m.) 



☐ Course Support – Cheer on climbers, direct participants, monitor stairwell 
☐ Finish Line Team – Celebrate climbers, hand out medals and water 
☐ Break Down Crew – Pack up tables, signage, and supplies 
☐ Wherever Needed – I’m flexible! 

 

Event T-Shirt Size 

☐ S ☐ M ☐ L ☐ XL ☐ 2XL 

 

Volunteer Waiver and Agreement 

I understand that by volunteering for Scale the STRAT, I am representing the American Lung 
Association and agree to act in a responsible and professional manner. I hereby release the 
American Lung Association, its staff, and affiliates from any liability in connection with my 
volunteer participation. 

Signature: __________________________________________  Date: _______________ 

(Parent/Guardian Signature if under 18) __________________________________________ 

 

Thank You! 

We’re grateful for your time and enthusiasm in supporting the American Lung Association’s 
mission to save lives by improving lung health and preventing lung disease. You’ll receive a 
confirmation email with your role and shift details before the event. 

 

Please complete and return via email to: 

Deborah Thompson, Executive Director 
Deborah.thompson@lung.org 
702-948-4157 

mailto:Deborah.thompson@lung.org

