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IRONMAN 2008 MEDICAL VOLUNTEER FORM


RACE DATE: OCTOBER 11,2008





This form is for medical team volunteers only. Please fill out completely, one person per form, and mail, FAX, or email to Louise. Feel free to distribute copies of this form to friends who may be interested in volunteering. 18yrs & older only please.

















Last Name						First Name			  MI





Medical  License #





Home Address


























Arrival Date





CLEANUP


11PM-2AM





SETUP


FRI 12PM





ANYWHERE


I’M AN IRONDOC





MOBILE MEDICAL VAN


FIRST SHIFT


8AM-3PM/9AM-4PM


SECOND SHIFT


3PM-10PM/5PM-12MN





Cell phone








Work Phone











Home Phone


 








Special Skills (languages, IV starts, etc.)          Please attach CV & copy of license if first time volunteer





Former MEDICAL Volunteer? 	Years:			      Areas:





Former Ironman Finisher?		Years:





Do you have a friend or family member competing in this year’s Kona Ironman? 





MAIN MEDICAL TENT


7 AM – 12 PM (limited)


12 PM – 4 PM


2 PM-8 PM


4 PM – 10 PM


8 PM – 12 AM





BIKE TO RUN


TRANSITION





11 AM –3 PM


1 PM - 6 PM





Please return to:





Louise Morris RN, Asst. Medical Director


Ironman Triathlon


PO Box 511


Holualoa, HI 96725


Phone: 808 937 1793        FAX: 808 324 6150         Email: ironmanRN@earthlink.net





ASSIGNMENT PREFERENCE


Circle and indicate first and second choices


NOTE: Race start is 7:00AM; course closes at 12MN; medical tent shutdown ~1:00AM


The medical tent is usually busiest from ~4:00PM until ~8:00PM








2008 Sports Medicine Symposium Attendee?


Yes   No   Maybe





Non-Medical volunteers are used as runners, clerks, and security








E-mail





Occupation/Profession						Degree





Kona Address and Phone number if known			Arrival date/available to help





Age








S   M  L  XL  XXL


Shirt Size





M     F


sex








