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INTRODUCTION

[bookmark: _GoBack]With hosting our Semper Fi Wednesday Night CycloCross Race on November 13, we must look at the plans we intend to promote throughout the event, in terms of operations. The event will be a 45-50 minute relay race with suggested coed teams of 2-3 members. Through implementing all of these operational ideas, we can ultimately prevent any flaws that might occur at our event. With all active waivers, risk management assessments and emergency plans in place, we will be able to tackle any and all issues our Wednesday Night CycloCross Race might encounter.

PLANNING LOGISTICS

Registration Details
Participants will be able to register for our event at Sky Ranch, the event location, on Wednesday, November 13. Registration starts at 3:00 PM and will close at approximately 3:25 PM. There is no fee to participate due to liability concerns, however donations are highly encouraged for both participants and spectators. 

Day of Timetable/Schedule

Located in the Appendix as OP 1. 

The race will start at 3:30 PM due to daylight and there will be a 24 hour notice of cancelation due to weather circumstances.

Staffing

Located in the Appendix as OP 2.

Gantt Chart

Located in the Appendix as OP 3.

Participant Evaluation Form

Located in the Appendix as OP 4.

VENUE

ADA Assessment 
The Sky Ranch CycloCross course is reasonable in terms of accommodations’ for those with disabilities. The entrance of the property is a large, open parking lot. People who have difficulties with vision or mobility will be able to enter the venue easily. The bathrooms are located within the Sky Ranch facility. Due to the short preparation time for our event, we are unable to gain access to port-a potties for Wednesday, November 13th.  There are no accessible parking spots in the parking lot at the Fountain’s Sky Ranch (Bond, 2010). 
Environmental Impact & Sustainability Analysis 
The event will have a large catalytic effect on the surrounding area. The businesses that surround the Sky Ranch facility include an auto shop, piano repair shop, and windshield repair shop. The event will bring business to the shops that surround the event. The event may not create direct business to all of the shops but will generate an awareness of the businesses. With the location of the event at the Fountain’s industrial park, there will not be a large impact on the environment. Many of the business that surround the facility are self-storage facilities.
Discussion of use
The capacity of the Fountain’s Sky Ranch CycloCross course and venue is approximately 350 people. We will use this space by having all competitors competing at one time. Through this, we will have one person at the finish line taking note of the time. They will also ring the bell for the last lap of the race. The parking lot area has the capacity to hold 20-30 vehicles. There is also parking available to on the street adjacent to the facility. We will have a volunteer directing the flow of traffic as well as directing participants toward the venue. We will use a shorter version of the track and it will be marked off by caution tape.
HUMAN RESOURCES
Job Descriptions:
Personnel/Registration
This position is responsible for checking in all participants who have preregistered in to the event. They will also be in charge of signing up new participants and collecting money from them as well as spectators. There will be a donation jar at their station that they will watch over. Concessions will be sold at this station as well such as bottles of water. These positions will be filled by volunteer members from sport management with members from our group overseeing them. Our group members will assist them if they are unclear on any aspect of their duty if there is confusion on what is expected. There will be a short form to fill out to receive feedback on the event.
Time Keeper/ Scorer
This position is responsible for timing the participants in the race. This position will ensure that the race goes the predestined amount of time, plus the final lap. Referees will be filled by coaches, volunteers, and members from our group. All volunteers will be instructed beforehand on what they need to do by coaches and don’t need prior experience. Our group members will assist them if they are unclear on any aspect of their duty if there is confusion on what is expected. There will be a short form to fill out to receive feedback on the event.


Crowd Management
This position will make sure that the spectators remain in their designated areas and do not interfere with the participants during the event. This position will be filled by volunteers from sport management and watched over by a member of our group. Our group members will assist them if they are unclear on any aspect of their duty if there is confusion on what is expected. There will be a short form to fill out to receive feedback on the event.
MC
The MC position will make announcements during the event such as sponsors, promotions, and updates as to who is leading. This position will also help ensure that the event is kept on task and run in a timely and efficient manner. This position will be filled by a knowledgeable group member. There will be a script for certain announcements as well as constant updates on what needs to be announced. There will be a short form to fill out to receive feedback on the event.
Organizational Hierarchy
Located in the Appendix as OP 5.
Staff Evaluation Form
Located in the Appendix as OP 6.
RISK MANAGEMENT
Foreseeable Risks
There are numerous risks we see that can occur at a CycloCross race. Through utilizing Getz’s breakdown of the risk types, we feel we can head off a majority of these issues. Some foreseeable risks we observed at Sky Ranch was a lack of handicap-accessible bathrooms, or facilities in general. However, this does not imply that this facility, such as a handicap-accessible bathroom, is brought in the day of our event.
Physical Risks
Some of the physical risks we see as apparent with the CycloCross race are inexperienced competitors, unannounced health risks, and the possibility of fights. Due to the high level of intensity at our event, we plan to keep all participants in a predetermined route for the entirety of the race.
Facility Risks
The risks we see at the current facility is the open nature of Sky Ranch. If there is something along the lines of a natural disaster, fire, or emergency, people would struggle with the outdoor ‘airstrip’ facility that is Sky Ranch. 


Financial Risks
Financial risks we observed while at Sky Ranch were course tape and maintenance tools. This will come at a lofty price and if they happen to not donate their time for our event, will be expensive to rent for the four hours.
Risk and Release/Image and Likeness Waiver Form
Located in the Appendix as OP 7.
FIST Analysis for Crowd Control:
Factors
Some factors that might play into our crowd control are weather, crowd density, and trespassers. In concern to the weather, it is best to keep people complacent with adequate surroundings for rain, snow, hail, or sun. Crowd density should be solved through the vast property of the Fountain Industrial park. People can spread out and ultimately have the level of comfort they seek. As for trespassers, it will be simplistic to spot people who are not there to partake in the CycloCross event.
Implications
Some future effects of crowd control could be that people feel limited while trying to walk around a CycloCross course. It is important that spectators of the crowd know that it is ok to cut under course tape to get to a better viewing location. As long as with the under cutting of the tape, they do not hinder the racers.
Strategies
Some strategies we have are to mark the course adequately with caution tape, so the spectators know where the course runs. We also plan to mark out the course so racers are aware of turns and obstacles as well. 
Risk Prioritization Matrix
Located in Appendix as OP 8.

Incident Documentation Form
Located in Appendix as OP 9.
CONCESSIONS AND BOX OFFICE

There will be no charge for participants or spectators, but donations are highly encouraged. Registration will be taking place before the event. We will have a space for participants to fill out the liability forms away from the entry way so that they do not block the doorway for entry into the building. There will only be one cash box used to keep the money in one place and accounted for. Water bottles will also be available at this table for one dollar for all spectators and participants. We will be in charge of all money that is being handled in the facility because the facility does not sell any merchandise or concessions. We will not allow alcohol in the facility under no circumstances, there is a risk of someone trying to bring in outside beverages being as there are alcohol purchase sources nearby but for our groups’ safety and the safety of the event no outside beverages will be allowed in the facility. Also our group and with the help from the facility faculty will ask anyone that is under the influence of alcohol to leave the event for safety along with liability reasons.
CONCLUSSION
We believe this Wednesday relay CycloCross race to be unique as most races are competed as individuals and not as a team. This event will be successful in not only bringing awareness to the sport of CycloCross but also in donating funds to the Marines of the Palouse. This event will be properly managed and ran regardless of the unforeseen problems encountered with previous event plans.


























APPENDIX

OP 1: Day of Time Table/Schedule
	2:45pm
	Group and volunteers arrive

	3:00pm
	Registration window

	
	

	3:25pm
	Registration closes

	3:30pm
	Race starts                                                           (expecting 5-6 laps of racing, one wave)

	
	

	
	

	
	

	4:15pm
	Race ends

	4:20pm
	Closing statements and awards

	
	

	5:00pm
	Participants departure


 
















OP 2: Staffing Schedule

	Connor
	Ryan
	Cody

	Greeter @ registration
	Greeter @ registration
	Train Volunteers

	Seek donations in lot
	Man sign-in
	Seek donations in lot

	
	
	

	Usher riders to start line
	Head to lap board/ finish
	Crowd Control/ Donations

	Crowd Control
	Bell Ringer/ Lap counter
	Crowd Control

	
	
	

	
	
	

	
	
	

	Usher riders off the course
	Direct riders to Will/Connor
	Meet riders in Parking Lot

	Meet riders in Parking Lot and issue surveys
	Meet riders in Parking Lot and issue surveys
	Meet riders in Parking Lot and issue surveys

	
	
	

	Collect surveys
	Thank participants
	Collect surveys



	Will
	Kevin
	Volunteers

	Greeter @ registration
	Greeter @ registration
	Meet with Cody

	Man sign-in
	Seek donations in lot
	Seek donations in lot/ Man counter

	
	
	

	Usher riders to start line
	Crowd Control/ Donations
	Crowd Control/ Seek Donations

	Crowd Control
	Crowd Control
	Crowd Control/ Seek Donations

	
	
	

	
	
	

	
	
	

	Usher riders off the course
	Meet riders in Parking Lot
	Turn in all donations to table

	Meet riders in Parking Lot and issue surveys
	Meet riders in Parking Lot and issue surveys
	Meet riders in Parking Lot and issue surveys

	
	
	




OP 3: Gantt Chart

	Date & Task
	11.8
	11.9
	11.10
	11.11
	11.12
	11.13

	Contact all potential sponsors
	X
	X
	X
	
	
	

	PR/Press/Newspaper, TV, Mass emails, etc.
	X
	X
	X
	X
	
	

	Posters/Signage Finalized
	X
	X
	X
	X
	X
	

	Recruit Volunteers
	X
	X
	X
	X
	X
	

	Finalize sponsorships
	
	X
	X
	X
	
	

	Community outreach and get everything ready for event
	
	
	X
	X
	X
	X

	Call all involved in putting on event
	X
	X
	X
	X
	X
	

	Contact all participants via social medias and emails to generate buzz about event
	X
	X
	X
	X
	X
	X

	Last minute details, finishing touches
	
	
	
	
	X
	X

	CycloCross Event
	
	
	
	
	
	X



OP 4: Participant Evaluation Form

Participant Evaluation Forms: for all questions with a Likert scale, 1 is low and 5 is high

1. How did you hear about us or register for our event?

2. List one thing that you would have changed about the Semper Fi Wednesday Night CycloCross Race?

3. List one thing that you enjoyed about the Semper Fi Wednesday Night CycloCross Race?

4.  What is the likelihood you would participate in a Semper Fi Wednesday Night CycloCross Race again, if one were to be put on?
1		2		3		4		5

5.  Do you feel that Marines of the Palouse was well represented at the Semper Fi Wednesday Night CycloCross Race?
1		2		3		4		5

OP 5: Organizational Hierarchy
Joey Fountain/Marines of the Palouse/Group Members


               Time Keeper/Finish line official



 
Directional assistants                  Crowd Management                         Registration/Front Desk
OP 6: Staff Evaluation Form
Staff Evaluation Forms
1. How could we better explain and clarify the tasks you were assigned to perform throughout the event?



2. What suggestions do you have that we could have done to better assist you with completing you’re assigned tasks?



3. What would persuade you to volunteer again for this event in the future?  



OP 7: Risk and Release/Image and Likeness Waiver
RISK AND RELEASE/IMAGE AND LIKENESS WAIVER

NAME____________________________________	DATE____________    

BIRTH DATE__________________________ 
 
ADDRESS________________________________________________________ 
 				STREET 		CITY 	STATE 	ZIP 
PHONE__________________________ EMAIL___________________________________ 

TO THE BEST OF MY KNOWLEDGE, I ____________AM IN GOOD PHYSICAL CONDITION AND FULLY ABLE TO PARTICIPATE IN THIS EVENT. I AM FULLY AWARE OF THE RISKS AND HAZARDS CONNECTED WITH THE PARTICIPATION IN THIS EVENT, INCLUDING PHYSICAL INJURY OR EVEN DEATH, AND HERBY ELECT TO VOLUNTARILY PARTICIPATE IN SAID EVENT, KNOWING THAT THE ASSOCIATED PHYSICAL ACTIVITY MAY BE HAZARDOUS TO ME AND MY PROPERTY. I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR LOSS, PROPERTY DAMAGE, OR PERSONAL IINJURY, INCLUDING DEATH, THAT MAY BE SUSTAINED BY ME, OR LOSS OR DAMAGE TO PROPERTY OWNED BY ME, AS A RESULT OF PARTICIPATION IN THIS EVENT. 
 
I HEREBY RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE, SEMPER FI WEDNESDAY NIGHT CYCLOCROSS RACE, AGENTS, AND EMPLOYEES (HEREINAFTER REFERRED TO AS RELEASEES) FROM ANY AND ALL LIABILITY, CLAIMS, DEMANDS, ACTIONS AND CAUSES OF ACTION WHATSOEVER ARISING OUT OF OR RELATED TO ANY LOSS, DAMAGE, OR INJURY, INCLUDING DEATH, THAT MAY BE SUSTAINED BY ME, OR TO ANY PROPERTY BELONGING TO 
ME, WHILE PARTICIPATING IN PHYSICAL ACTIVITY, OR WHILE ON OR UPON THE PREMISES WHERE THE EVENT IS BEING 
CONDUCTED. IT IS MY EXPRESSED INTENT THAT THIS RELEASE AND HOLD HARMLESS AGREEMENT SHALL BIND THE MEMBERS 
OF MY FAMILY AND SPOUSE, IF I AM ALIVE, AND MY HEIRS, ASSIGNS AND PERSONAL REPRESENTATIVE, IF I AM DECEASED, 
AND SHALL BE DEEMED AS A RELEASE, WAIVE, DISCHARGE, AND CONVENTION TO SUE THE ABOVE NAMED RELEASEES. 
 
I HEREBY FURTHER AGREE THAT THIS WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT SHALL BE CONSTRUCTED IN 
ACCORDANCE WITH THE LAWS OF THE STATE OF IDAHO AND WASHINTON. IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND 
REPRESENT THAT I HAVE READ THE FORGOING WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT, UNDERSTAND IT AND SIGN IT VOLUNTARILY AS MY OWN FREE ACT AND DEED; NO ORAL REPRESENTATIONS, STATEMENTS OR INDUCEMENTS, APART FROM THE FOREGOING WRITTEN AGREEMENTS 
HAVE BEEN MADE; AND I EXECUTE THIS RELEASE FOR FULL, ADEQUATE AND COMPLETE CONSIDERATION FULLY INTENDING TO BE BOUND BY SAME. 
 	
I, _____________________ HEREBY IRREVOCABLY GIVE TO SEMPER FI WEDNESDAY NIGHT CYCLOCROSS, PULLMAN, WA, AND ITS PARENT AND AFFILIATED COMPANIES, INCLUDING: FOUNTAIN’S SKY RANCH CYCLOCROSS, WSU SPORT MANAGEMENT DEPARTMENT, WASHINGTON STATE UNIVERSITY, AND MARINES OF THE PALOUSE ASSIGNS, LICENSEES AND SUCCESSORS THE RIGHT TO PHOTOGRAPH, FILM AND/OR VIDEOTAPE ME AND/OR TO OTHERWISE RECORD MY IMAGE AND/OR LIKENESS AND TO USE, PUBLISH, DISPLAY, REPRODUCE, COPY AND DISTRIBUTE MY IMAGE AND/OR LIKENESS, IN ALL FORMS OF MEDIA NOW KNOWN OR LATER DEVELOPED, INCLUDING COMPOSITE OR MODIFIED REPRESENTATIONS AND INCLUDING ON THE INTERNET, FOR PROMOTIONAL ACTIVITIES FOR PRIDE INCLUDING ADVERTISING, DIRECT MAIL, CATALOGS, WEBSITES, EXHIBITIONS, FLYERS, BROCHURES AND PRESENTATIONS, THROUGHOUT THE WORLD AND IN PERPETUITY. I WAIVE ANY MORAL RIGHTS IN MY IMAGE AND/OR LIKENESS IN FAVOR OF PRIDE AND ITS ASSIGNEES AND LICENSEES FOR THE ABOVE PURPOSES. IN PARTICULAR, PRIDE IS PERMITTED, ALTHOUGH NOT OBLIGATED, TO INCLUDE MY NAME IN CONNECTION WITH MY IMAGE AND/OR LIKENESS. I WAIVE THE RIGHT TO INSPECT OR APPROVE VERSIONS OF MY IMAGE AND/OR LIKENESS USED FOR PUBLICATION OR THE WRITTEN COPY THAT MAY BE USED IN CONNECTION THEREWITH AND AGREE THAT PRIDE SHALL NOT BE LIABLE TO ME FOR ANY DISTORTION OR ILLUSIONARY EFFECT 
RESULTING FROM THE USE, PUBLICATION OR DISPLAY OF MY IMAGE AND/OR LIKENESS TAKE OR MADE BY OR ON BEHALF OF 
PRIDE. PRIDE IS NOT OBLIGATED TO UTILIZE ANY OF THE RIGHTS GRANTED IN THIS AGREEMENT. I AGREE THAT I SHALL HAVE 
NO OWNERSHIP OF OR OTHER RIGHTS IN THE PHOTOGRAPHS, FILM, VIDEOTAPES OR OTHER RECORDINGS OF MY IMAGE AND/OR 
LIKENESS TAKE OR MADE BY OR ON BEHALF OF PRIDE. I UNDERSTAND THAT SKY RANCH SHALL NOT BE RESPONSIBLE FOR UNAUTHORIZED DUPLICATIONS/USE OF MY IMAGE AND/OR LIKENESS BY THIRD PARTIES ON THE INTERNET OR OTHERWISE. I RELEASE SEMPER FI WEDNESDAY NIGHT CYCLOCROSS RACE’S ASSIGNS, LICENSEES AND SUCCESSORS FROM ANY CLAIMS THAT MAY ARISE REGARDING THE USE OF MY IMAGE AND/OR LIKENESS INCLUDING ANY CLAIMS OF DEFAMATION, INVASION OF PIRIVACY OR INFRINGEMENT OF MORAL RIGHTS, RIGHTS OF PUBLICITY OR COPYRIGHT. 
 
 
__________________________ _____________________________ 
LAST NAME, FIRST NAME (PLEASE PRINT) SIGNATURE



OP 8: Risk Prioritization Matrix

	Business Importance
	Medium Risk
Injury/Treatment
Public relations problems
	High Risk
Permanent Injury
Exposure to infection

	Business Importance
	Low Risk
Short-term problem

	Medium Risk
Injury/Treatment
Cross- infection

	
	Chance of Change
	Chance of Change



OP 9: Incident Documentation Form
Accident/Incident Report Form

Date of incident:  _______________	Time:  ________ AM/PM

Name of injured person:  										
Address:  												
Phone Number(s):											
Date of birth:  ________________	Male ______	Female _______

Type of injury:  											
Details of incident:  																																					

Injury requires physician/hospital visit?	Yes ___	No _____
Name of physician/hospital:  										
Address:  												
Physician/hospital phone number:  									

Signature of injured party _________________________________________________________
										Date
*No medical attention was desired and/or required.

													
Signature of injured party						   		Date


													 Signature and Name of reporting party					 	Date
 

Form will be filed with the Fountain’s Sky Ranch Facility and WSU Sport Management Group


OP 10: Group Evaluation Form
Semper Fi CrossFit Group Evaluation
1. Was each group member present, focused, on task and helpful during group meetings and class? Give an example of how each member was an asset to the group.

2. Did each group member communicate their schedule with the other members when it came to absences in class and meetings?


3. Did each member of the group accomplish their responsibilities when given a task to perform? Give examples.

4. How did each group member help run the event to ensure its success?


5. Would you want to work with the group members again in the future?  

CITATION

Per the American’s with Disabilities Act website, we have found our location to be capable of obtaining a reasonable accommodations title. (Bond, 2010)

Bond, R. (2010, July 23). 2010 ada regulations. Retrieved from http://www.ada.gov/2010_regs.htm
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