
  
 

Name: 

Address: 

Telephone: 

Cell phone(to be used the morning of the Triathlon):  
 

Email: 

Have you volunteered at the Appleman before? Where on the course? 

Do you have a preference for:      Swim      Bike     Run     Parking      

T-Shirt size (please circle):  Small   Medium   Large   Xlarge  XXlarge 

Age:  

 
Return the Volunteer Registration Form to: 

 Steve Glines, Volunteer coordinator at 
appleman.volunteers@gmail.com 

  or mail to Appleman Volunteers, PO Box 313, Littleton 
MA  01460 or Fax to 978-522-3753 

 Please cc Emailed forms to: 
info@applemantriathlon.com 

 
THANKS! 

Littleton Rotary Club’s 
Appleman Triathlon 

 
Volunteer Registration 
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