LIBERTY HOSPITAL HALF MARATHON/5K AMBASSADOR
Does becoming an Ambassador sound like it would be perfect for you?
Fill out the form and become part of our team.
Please note that Ambassadors are NOT financially compensated in any way. This is a volunteer role, not
employee, freelance or contractor. We do NOT subsidize expenses or issue payment of any kind to our
team. Ambassadors are encouraged to reapply if they wish to continue in future years.
To be considered as a race ambassador you must have volunteered or participated previously in either
the Half Marathon or 5k. Only prior volunteers or participants in the event will be considered for
Ambassador roles.
The Liberty Hospital Half Marathon reserves the right to remove any Ambassador from the team at any
time due to poor conduct, poor sportsmanship, and a display of negative behavior or failure to perform
duties. If an ambassador decides to resign prior to the event taking place, any prizes or complimentary
entries will be forfeited.
First and Last Name*_____________________________________________________________
Street Address*_________________________________________________________________
City*__________________________________________________________________________
State*______________________________________Zip Code*__________________________
Birth Date___________________________________Gender____________________________
Shirt Size? (Circle One) S M L XL XXL
Email Address*_________________________________________________________________
Phone Number *________________________________________________________________
Blog or Website Address__________________________________________________________
How many followers on your blog?__________________________________________________
Twitter Handle__________________________________________________________________
How Many followers do you have?__________________________________________________
Instagram______________________________________________________________________
How many followers do you have?__________________________________________________
Facebook URL*________________________________________________________________

How many FB friends do you have? _________________________________________________
How are you connected and involved with your local running
community?___________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________
Have you volunteered or completed the Liberty Hospital Half Marathon and 5k? YES NO
To participate as an ambassador, it is required that you have volunteered or participated previously.
If yes, please list the highlights of the race for you.
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________
Why would you be a great Race Ambassador?
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________
Describe your ideal Ambassador experience. What would it look like? What would you be doing?
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________
If you are chosen as an ambassador which race would you run? Half Marathon or 5k
Have you ever been a Race Ambassador before? YES NO
If so, Name the race/ race location and year. ____________________________________
I have read and understand the expectations and benefits of being a 2018 Liberty Hospital Half
Marathon/5K Ambassador. I understand that it is my responsibility to uphold the agreement to receive
all the benefits of the program. I also will aim to be a positive role model within my community as I
spread the word about the Liberty Hospital Half Marathon/5k. I understand that if expectations are not
met that I will be terminated from the program.
Signature _______________________________________ Date ________________________
Liberty Hospital Half Marathon/5k
2525 Glenn Hendren Drive
Liberty, MO 64068
RACE DIRECTOR: Nathan.spencer@libertyhospital.org

