
 

Organization Name: ________________________________________________________________ 
Organization Address: ________________________________________________________________ 
Organization Website: ________________________________________________________________ 
Contact Name:  ________________________________________________________________ 
Contact Phone:  ________________________________________________________________ 
Contact Email:  ________________________________________________________________ 
 

 

Event Name:  ________________________________________________________________ 
Event Date:  ________________________________________________________________ 
Event Location:  ________________________________________________________________ 
Type of Event:  ___ Ride ___ Race ___ Bike ___ Walk/Run 
   ___ Other: _______________________________________________________ 
Cancellation Policy: ___ Rain or Shine ___ May be cancelled for inclement weather 
 

 

The following services can be provided by TRO in support of your event.  Check all that apply. 

___ Communications and Safety  Awareness ___  

___ SAG Vehicle (Route Patrol)  ___ Rest Stop Monitoring (Stationary) 

 

Amenities and reimbursements provided by your organization to TRO volunteers.  Check all that apply. 

___ Fuel Compensation  ___ Overnight Lodging  ___ Food 

___ T-Shirt ___ Club Donation $_________  ___ Other: ______________________________ 

 

Event Coordinator:  ___________________________           ___________________________ 
    Print and Sign    Date 

 
TRO Activities Chairperson: ___________________________           ________    _______    _______ 
    Print and Sign    Presented       Approved       Rejected 
 

Please have your event coordinator fill out this form and return to the TRO Activities Committee Chairman, Kenneth Baucum. 
Kenneth Baucum, KG5CBM  |  kg5cbm@tulsahamradio.org  |  918-271-1435 

Tulsa Repeater Organization  |  P.O. Box 1422  |  Tulsa, OK 74101-1422 
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