
2026 BonTonRoulet 

  Volunteer Application 

Name: 
_________________________________________________________________ 

Email: 

__________________________________________________________________ 

Address: 
_________________________________________________________________ 

City: ____________________________ State: _______Zip: _________________ 

Home Phone: _________________  Cell Phone: ____________________________ 

Do you have previous experience volunteering on bicycle tours? 

Yes € No €  Bon Ton? Yes € No € 

Job Interest (indicate priority, i.e., 1, 2, or 3) 
Please see job description for each position 

Site Crew/Luggage ____ 

Truck Driver ____ 

Information Tent Volunteer ____ 

SAG Driver ____ 
Physician/Nurse/EMT  ____  Shower Truck cleaner ____ 

Route Mark Check  ____ 

Bicycle SAG  ____ 

Yoga Instructor ____ 

Photographer ____ 

Volunteer Skills 
Are you able to work 2-10 hours per day? € Yes € No 
Do you have experience driving 26ft. moving truck? € Yes € No 

(must be 21 years or older) 
Are you able to lift up to 60lbs? (not required) € Yes € No 

Are you available for the full week of the event? € Yes € No 
If not, on which days are you available? 

__________________________________________________________________ 



Will you be cycling and volunteering? € Yes € No 
Riding part of the week € Yes € No 

Please state briefly where you feel your skills and talents could be best used, and 
why you feel qualified to volunteer in this capacity: 
__________________________________________________________________

__________________________________________________________________ 

Please list any restrictions or limitations you may have so that we can place you in 
the safest and most suitable position (ex: bad back): 

________________________________________________________ 

Emergency Contact (at least one phone number MUST differ from your own!) 
Name: ________________________________________  

Relationship: ___________________________________ 

Home Phone: __________________________________  

Cell Phone: ____________________________________ 

Please note: The BTR committee limits the number of volunteers. Guests of 
volunteers will pay the rider fee or the non-rider fee if not riding. 

Time Commitment 

Time commitments vary between the different jobs. Each job will list the 
commitment required. 
Please indicate your level of commitment interest: 

€ 1. Volunteers who commit to each day of the tour are eligible to ride at no cost, 

job duties permitting. Dorm rooms are not included. 

€ 2. Volunteers who commit to part of the week can stay for the full week and ride 
for a pro-rated rate based on the number of days committed to. Dorm rooms are 

not included. 

Please send completed application and signed release form to Erin Johnson via 
email (erinj@auburnymca.net) or mail, Attn: Erin Johnson, Auburn YMCA-WEIU, 27 

William St, Auburn NY 13021 

mailto:erinj@auburnymca.net


General Release Form   
  

General Release of All Claims, Assumption of Risk, and Indemnification Agreement 
for the 2025 Bon Ton Roulet Bicycle Tour.   

  
I ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT, I AM RELEASING THE 
BonTon Roulet, ITS SPONSORS AND OTHERS FROM LIABILITY. THIS 

REGISTRATION AND RELEASE IS A CONTRACT WITH LEGAL CONSEQUENCES. I 
HAVE BEEN ADVISED TO READ IT CAREFULLY BEFORE SIGNING. In consideration 

of the acceptance of my registration for the BonTon Roulet, I hereby freely agree to 
and make the following contractual representations and agreements. I fully realize 
and acknowledge the hazardous nature and dangers of cycling and participating in 

an organized ride. I FULLY ASSUME THE RISK ASSOCIATED WITH SUCH 
PARTICIPATION INCLUDING by way of example, and not limitation, the following: 

the dangers of collision with pedestrians, vehicles, other riders, and fixed or moving 
objects the dangers arising from road conditions safety hazards, equipment failure, 
inadequate safety equipment, THE RELEASE PARTIES’ OWN NEGLIGENCE, extreme 

heat and humidity, and other weather conditions; and the possibility of serious 
physical and/or mental trauma or injury associated with endurance cycling rides. 

For myself, my heirs, executors, administrators, legal representatives assignees, 
and successors in interest (collectively “successors”) I HEREBY WAIVE RELEASE, 

DISCHARGE, HOLD HARMLESS PROMISE NOT TO SUE AND INDEMNIFY the 
sponsors of this event, the BonTon Roulet, its officers, directors, agents and 
members, the organizer and promoting organizations, property owners, law 

enforcement agencies, all public entities, special districts, and properties and their 
respective agents, officials and employees through or by which the events will be 

held (collectively, the “Released Parties”) FROM ANY and all rights and CLAIMS 
INCLUDING CLAIMS ARISING FROM THE RELEASED PARTIES’ OWN NEGLIGENCE, 
which I have or which may hereafter accrue to me and from any and all damages, 

including but not limited to my property or my person, which may be sustained by 
me directly or indirectly in connection with, or arising out of, my participation in or 

association with the event, or travel to or return from the event. If signing this 
agreement as a parent or guardian, I represent that my Child is fit for the ride, that 
he/she must be accompanied by an adult on the ride and I consent to my Child’s 

participation. I HAVE READ AND I UNDERSTAND THIS RELEASE AGREEMENT In 
consideration of allowing my Child to participate, I consent to it and I agree that 

ITS TERMS SHALL LIKEWISE BIND ME, MY CHILD my heirs legal representatives, 
and assigns. I HEREBY RELEASE AND SHALL DEFEND INDEMNIFY AND HOLD 
HARMLESS THE RELEASED PARTIES FROM EVERY CLAIM AND ANY LIABILITY that I 

or my Child may allege against the Release Parties (including reasonable attorneys 
fees or costs) as a direct or indirect result of injury to me or my Child because of 

my Child’s participation in the ride WHETHER CAUSED BY THE NEGLIGENCE OF THE 
RELEASED PARTIES or others. I PROMISE NOT TO SUE THE BonTon Roulet or any 
Release Party on my behalf or on behalf of my Child regarding any claim arising 

from my child’s participation in the Ride. Your registration will not be processed 
unless signed below.   

  



Signature of participant: ______________________________________________ 
Date: ___________ 

  
Please print name: ________________________________________________ 

 
 
Consent and release of parent or guardian. Participants under 18 years of age are 

required to have an adult accompanying them.   
 

Signature of parent or guardian if participant is under 18 years of age: 
_______________________________________________________   
 

Name of Accompanying Adult: ______________________________ 
  

Relationship of Accompanying Adult: _________________________ 
  
 

BTR Office use only:  
Rider Name: ____________________________ 

Rider Number: __________________________ 
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