
OACS VOLUNTEER REQUEST FORM
Please submit with at least 2 weeks advanced notice of your volunteer opportunity.

Please email completed form lilly.m.massa@vanderbilt.edu

ORGANIZATIONAL PROFILE
Name of Organization Walk/Bike Nashville

Mission Statement or Brief Description of Org Dedicated to increasing the use of bicycling, walking, and 
other forms of non-motorized travel as transportation modes 
in order to reduce road miles traveled by motor vehicles, 
thereby reducing traffic congestion, air and noise pollution, 
and improving the quality of life in Nashville.

Enhancing opportunities for recreational walking, bicycling, 
and other forms of non-motorized travel, thereby improving 
the health and wellbeing of participating Nashvillians.

Making Nashville’s streets and neighborhoods safer and 
more functional for all modes of travel through the use of 
planning and design, public education and enforcement.

Web Address www.walkbikenashville.org
Contact Person Laurel Davis, event coordinator Tour de Nash

Contact Phone 615-557-3795

Contact Email tdn@walkbikenashville.org

SERVICE DETAILS
Date of service (range ok) Tour de Nash Event Date: Sat. May 17, 2008

Duration of service (please include start time 
and end time)

Dec. 3, 2007 – May 18, 2008

Location of service Various

Number of Volunteers requested Volunteer Chair or Co-Chair
Groups ok? No
Description of Service Project The 2008 Tour de Nash is Sat. 5/17/08. This position will 

only require approximately 5 hours per week and is vital to 
the success of this event. The volunteer committee chair(s) 
will manage a committee that they will have a hand in 
selecting and will report to and be supported by the Tour de 
Nash Event Coordinator.

Tasks will include reaching out to community leaders, local 
businesses and organizations to serve as volunteers for a 
variety of responsibilities such as on-site event set-up and 
tear-down, route safety, event registration, walk and ride 
sweeps and rest-stop volunteers. Most volunteers will also 
have the opportunity to participate in the event.

Goals/Outcome of Service Project
Attire recommendations n/a



Recurring volunteer opportunity? Yes, various projects
Any restrictions? 
Age? Handicap accessible? Etc.

No

Day of Service Contact Person (if different 
from above)
Day of Service Contact Phone (if different 
from above)
Any additional information


