
 

Show your Spirit…Dress up…cheer on runners…oh and hand out water of course 

Water Station Volunteer Workers!  

Saturday, November 10, 2018 
 

We are looking for high school teams, group and or organization to man the water/aid stations through-

out the 13.1 mile course. Each group will be assigned a station on the course to handout water to the 

runners as they pass by your station. Each station needs at least 5 people.  

 

Runners will be asked to vote on their most memorable station when they enter the finish area. Hopefully 

it will be you! Winners receive gift card. To become a part of this event, sign up below. 

For more information, contact Angela Cantrell at atorgersonteach@hotmail.com. 

Each group member must fill out this form. 

 

Organization’s name: ________________________________________________________________ 

 

Your name: __________________________________________________________ 

 

Amount of members in your group: ______________________________ 

 

Your Contact phone number: __________________________________________________________ 

 

Your Contact email: _________________________________________________________________ 

 

Member’s age: _____ 

 

Parent’s name and phone number :_______________________________________________________ 

 if under 18, Adult permission is required (parents or legal guardian)  
 

 

Waiver: all members of group must submit this form and sign this portion  

I understand that the above named person will assist at his or her own risk and will assume all liability in the case of injury.  Furthermore, I 

release any representatives of the Summerville Sweet tea half marathon organization, and the owners and representatives of any venues as 

well as the Town of Summerville of any risks, hazards and claims incidental to my participation.  I also give my consent for emergency 

medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions 

are necessary to preserve life, limb and well being of my dependent. 

 

________________________________________________________________________________________________________________ 

Participant’s name    (parent or guardian if under 18)    date 

 

 


