Mr. / Ms. / Mrs.: Men’s/Ladies S M L XL XXL

(Circle one)
Email: Hat Visor Straw Hat*

(Circle one. *$10 additional for straw hat)

Address:
City: State: ZIP:
Home Phone: ( ) Alt. Phone: ( )

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Please mark your top three choices of volunteer positions. We will do our best to accommodate all requests but
priority will be given to those who have done that job before. Committee descriptions are on the
www.LegendsRenoTahoeOpen.com site. (Mark preference: 1,2,3)

___ Admissions ___Advance Ticket Committee
____ Course Services ____ Golf Channel

___ Hospitality ____lLaser Operator

____ Marshals ____ Media Center

____ Medical- First Aid Committee ____ Shuttle Services

____ Parking Committee ____ Standard Bearers

____ Birdies For Charity ____ Transportation
____Walking Scorer __ Wild Card Team
____Wwilrcall

Which shifts are you available? Shifts are generally six hours long. AM shifts approximately from 6AM to Noon and
PM shifts are Noon to 6PM but final schedule is dependent upon your chairperson.

Mon, 8/3 AM/PM, Tues, 8/4 AM/PM, Wed, 8/5 AM/PM,

Thurs, 8/6 AM/PM, Fri, 8/7 AM/PM, Sat, 8/8 AM/PM, Sun, 8/9 AM/PM
(Circle shift preference per day, AM or PM)
The volunteer package is $65 (plus $10 additional if you want the straw hat) and includes your weekly pass, a weekly
guest pass, volunteer parking pass, two logo golf shirts, a hat, and complimentary meal and beverage during your
shift and volunteer party on Saturday of tournament week, a $250 value. We will accept checks or write your credit
card number below. We accept VISA/MC/AMEX. Your chairperson will contact you regarding uniform pickup.

Credit Card # Exp. Date:

ATTENTION - please read this release and sign below. Your application is not complete without your signature: | agree to release, indemnify and hold
harmless the PGA TOUR, The Legends at Reno Tahoe Open Foundation, Montreux Golf and Country Club, and their respective directors, officers,
employees, agents, and/or representatives from any and all liability occurring as a result of your participation at the tournament. In addition to the
absolute and unqualified release from all liability, | hereby represent that | am physically capable of participating in this event.

Signature Date:

Legends Reno-Tahoe Open
6100 Plumas St., Ste. 201, Reno, NV 89519
Fax 775-322-1213

Or call the Tournament Office for more information at 775-322-3900. You can also visit our Web site at www.LegendsRenoTahoeOpen.com





