EVENT VOLUNTEER FORM M

[ TRAIL EVENTS \
Cotswold Way Century / Cotswold Half Way ——r

19th & 20th Sept 2026

Please complete this form and email it to emma@cotswoldtrailevents.co.uk to volunteer at our events.
* Indicates required question

Name *

Email Address *

Mobile Number *

When are you available? * ** Circle as appropriate
Sat 19th Sept 26 Sun 20th Sept 26

Times available *
A table below shows the checkpoints, timings and how many volunteers are required.
Please mark where you would be available, and if you are available for multiple CP

cpP

Drop Hot CP Type | Opening | Expected
Check Points Bag |(Food Drinks |(F=food) | Time Closure (Volunteers Required
Start - Chipping Campden 12:00:.001(2|3|4(|5]|6
Dovers Hill 11:00:00 1
Fish Hill TRAFFIC |11:00:00| 12:15:00| 1] 2
Smelly Farm 11:15:00| 12:30:00
Stumps Cross No |[Yes No CP+F 11:45:00| 15:30:.00|1 1]|2(3|4]|5
Aggs Hill Yes [Yes No CP+F 14:15:00| 19:30:.00| 1)1 2| 3| 4
Birdlip No |Y-HOT [Yes CP+F 16:00:00( 22:00:00(1)2(3]| 4
Painswick RFC Yes |Y-HOT [Yes CP+F 18:00:00 2:00:00(112|3(4]|5
Coaley Peak No |Y-HOT [Yes CP+F 20:00:00 6:30:00( 12|34
Stinchcombe Golf Course 02:00:00 7:30:00
Wotton-under-Edge No |Y-HOT [Yes CP+F 00:00:00 8:30:0011|2(3|4(5
Horton Primary School Yes |Y-HOT |Yes CP+F 03:00:.00| 11:30:.00(1(2)|3]| 4
Tormarton No [Y-HOT |[Yes CP+F 04:00:00| 14:00:00| 1) 2| 3
Cold Ashton Parish Hall No |[Yes Yes CP+F 05:00:00| 16:00:.00| 1) 2| 3
High Street Weston No |No No CP+F 06:15:00| 18:30:00| 1| 2
Finish Bath Abbey No |No No 19:00:00( 1| 2|3




Will you be using your own vehicle and if so would you be willing to transport any CP kit or possibly
collect runners during the event? *  **Circle as appropriate

D | have a vehicle and | am happy to transport CP kit and people if needed - Car / van **
D I am sharing a vehicle with another volunteer ( please advise who below) we may / may not ** have room
D | only have a small vehicle but could help with what | can fit in.

D | do not wish to transport kit or runners

D I will not have a vehicle on the day - | am getting a lift with another volunteer / using public transport **

Is there any medical information that we need to know about you? *
This is confidential and will only be shared with our Medical Team for the event.

We may ask if you could collect the CP checkpoint either from our home address or we could meet up /
drop off with yourself before the event, would this be something that you would be happy with?

YES NO ** Circle as appropriate

Are you a member of a running club?
Would you like to have a "Club" checkpoint? You can use any club banners/flags on the CP

YES NO ** Circle as appropriate
Name of Running Club

If yes, please advise below of fellow volunteers names, email addresses and we will contact them direct.

Thank you so much for volunteering your time, not only to support the Race, but to support
the runners.

Without our Volunteers we would not be able to put the events on and supply the checkpoints
that we do, to ensure that the participants have the sustinence and support that is required.

1SWo

Jan & Emma



