
The Resource Recovery Coalition of California relies on our participants and friends to make  
the Road-e-o an exciting, fun, and enjoyable event. In order for an event such as the Road-e-o to  
run smoothly, we need volunteers in a number of areas. Please distribute this form to your employees.  

We need all the help we can get!

Volunteers are needed in these categories:
  FOOD SERVICE  (Shift 1 – 7-10 am | Shift 2 – 10 am-12:30 pm | Shift 3 – 1-3 pm)
  LPIV FUN & SAFETY CARNIVAL  (Shift 1 – 7:30-10 am | Shift 2 – 10 am-12:30 pm)
  JUDGE  (7 am-Noon) (PLEASE NOTE: If employees from your company are competing, you are not eligible to serve as a judge.)

  COURSE & CARNIVAL PACK-UP  (1-3 pm) 
   

Company   Contact Person                                                                                                                                

          
Phone  Email

      Volunteer Name Desired Category Shirt Size Meal Count
 Food 1 Food 2 Food 3 Judge Carnival 1 Carnival 2 Pack-Up M L XL 2XL 3XL 4XL 5XL # Adults # Children

1.   

2.    

3.  

4.    

5.   

6.   

7.     

Please email your completed form by September 20, 2024
kelley@resourcecoalition.org

THANK YOU!

R2C2’s 13th ANNUAL LOUIE PELLEGRINI IV 
MEMORIAL SAFETY ROAD-E-O

October 5, 2024

(Formerly the Truck & Mechanic Safety Road-e-o, established in 1991)

VOLUNTEER REGISTRATION FORM

mailto:trish@crrcnorth.org
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