
 

 

Volunteer Registration Form 

Thursday, July 28, 2011 
Camp Harbor View, Long Island, Boston Harbor 

 
Name:______________________________________________________________________Date of Birth:___________ 

Email_____________________________________________________________________________________________ 

Phone_____________________________________________________________________________________________ 

Address:___________________________________________________________________________________________ 
  Street        City  State  Zip 
 
Emergency Contact:_________________________________________________Phone:___________________________ 

Returning Volunteer (circle one):  Yes   No 

Gender:      M     F  T-Shirt Size: S M L XL 

*All volunteers are required to arrive at Camp Harbor View (or their assigned ferry locations) at 4:00pm.  A quick 

training will take place in the GREAT HALL, which will serve as the Volunteer Home Base.  Please note that the bridge 

will be closed at 5:15pm sharp in order to prepare the race course! 

Signature:____________________________________________________________________Date:_________________ 

Please complete and return this form to Emily Krusz no later than Thursday, July 21, 2011. 

Email: ekrusz@connorsfamilyoffice.com 

Fax: (617) 536-2879 

Mail: 
Camp Harbor View Foundation 
c/o The Connors Family Office 
attn: Emily Krusz 
200 Clarendon Street, 60th Floor 
Boston, MA 02116 
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