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THANK YOU!!!  
 
 The Vermont 50 Mile Ride or Run is hosted by Vermont Adaptive Ski and Sports, a non-profit 
organization that provides sports and recreational opportunities for individuals with disabilities. 
This event provides a major portion of our annual operating budget, and it would not be 
possible without the support of volunteers like you. Thank you for pitching in! 
 
This packet is intended to provide you with all the information you will need to jump in, help 
out, and have a great time! 
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1. SCHEDULE OF EVENTS:  

Pre Race Dinner Saturday 5:15 pm– 8pm VOLUNTEERS are welcome to 
enjoy dinner @ Town Hall 

 Pre Race Meeting Sunday  5:30 am @ Cunningham’s 
Start times  MT Bikers 6:15 AM                                                        

50 mile Runners 6:42AM                                                
50 K   Runners 8:00 AM 

College Race    9: am     
Vendors/advocacy groups  10:30 am – 5pm 
Band      1-6pm 
Awards Mt Bikers 1pm    

Runners   3pm  
BBQ      12-6 pm 
 
 
 
 

2. WHAT TO BRING: 
We recommend that you bring the following items to ensure your comfort throughout the race:  
 

Rain gear  
Warm clothes and blankets 
Chair(s)  
Special drink if you need coffee…. 
Be prepared for any kind of weather! 

 

 
3. AID STATION SET-UP: 

 
The following is a schedule of Aid Station set-up and closing times. Station leaders 
should arrive at the printed time with one volunteer to get everything ready. (Takes 
about 30 minutes) Other volunteers should arrive half an hour to forty-five minutes 
later. 
 

 

 
 
 
 



 
 
 
 
 

Aid Station Information for both 50K and 50 Mile  
 
NOTE:  NEW THIS YEAR 
ALL AID STATIONS NEED TO MIX SUCCEED DRINK IN THE I GLOO JUGS 

That means 1 bag per 5 gallon Jug; there are 2 jugs per station. Keep them full! 
Always put half water in igloo jug first. 

 
Station   Mileage  Set-up Time    Close 
 
#1 Coon Club 50K/50M M4.3 6:00 AM 9:00 AM 
No handler access No drop bags Next Aid K3.31/ M 4.31 
 
#2 Janice’s 50M M8.6 6:30 AM 9:00AM 
No handler access No drop bags Next Aid 3.82 miles  
 
#2K Ralph’s  50K K7.6 8:15 AM                                      1 0:30AM 
No handler Access  Drop bags  Next Aid K2.98miles 
  
#3 Skunk Hollow 50M M12.5 6:45 AM 10:10AM 
Handler Access  Drop Bags Next Aid  7.92 miles  
 
#4 Garvin Hill 50M M20.6 7:30 AM                                      12:00 Noon 
No handler access No drop bags Next Aid M 5.57 miles  
 
#5 Cady Brook 50M M27.5  7:40 AM 1:05 PM 
No handler access No drop bags Next Aid M 6.2 miles   
 
#6 Smoke Rise 50K K11.6 M31.9 7:50 AM 2:00 PM 
50 M split  No Drop bags Next Aid K3.24 miles 
 
#7 Dugdale’s both K14.9  M35.2 8:00 AM 3:30 PM 
Handler Access  Drop Bags  Next Aid K5.4/ M5.4miles  
 
#8 Fallon’s both K19 M39.3 8:25 AM 4:30 PM 
No handler access No drop bags Next Aid K4.3/ M 4.3 miles  
 
#9 Goodman’s both K22.2 M 42.5 9:00 AM 4:55 PM 
No handler access No drop bags Next Aid K/5.57 M 5.57 miles 
 
#10 Johnson’s both     K27.7  M 48 9:30AM  6:15PM 
Handler Access Drop Bags 3.07 Miles to Finish!!!  

 
 
 
 



 

4. DIRECTIONS TO AID STATIONS:  
 

Directions are given from Brownsville-Hartland Road at Route 44 in Brownsville. 
The routes may be a little longer but they will get you there, in Vermont no less! 

 

Start-Finish - Ascutney Mountain Resort 
From Brownsville-Hartland Road, go east on Route 44 for 0.6 miles and turn right onto Ski Tow 
Road.  Turn right at Hotel Road and Cunningham’s Ski Barn is the 3rd building on the left. 
 

1.      Coon Club  (both) 
From Brownsville, Route 44, go north on Brownsville-Hartland Road for 0.9 mile.  Turn right onto Coon Club Road.  
Go 2.1 miles. Keep going straight until you see the Coon Club building on your left. Aid station is right there. 

 
2. Janice’s  (50 mile only) 

From Route 44, go north on Brownsville-Hartland Road for 6.3 miles and turn right onto County Road.  Go 2.6 miles 
and turn left onto Chellis Road (opposite Prison Farm Road).  Go 0.3 miles to Aid Station on right in front of 365 
Chellis Road.  From Windsor, take State Street from the center of town.  Turn right onto County Road and drive 2.2 
miles, turn right onto Chellis Road (opposite Prison Farm Road). 

 
2k. Ralph’s  (50K only) 

From Route 44, go north on Brownsville-Hartland Road 2.8 miles on right hand side the aid station is at the crest of 
the hill. Across from Morrison Rd. 

 
3. Skunk Hollow Tavern (50 mile only)  

From Route 44, go north on Brownsville-Hartland Road 6.8 miles on right hand side the aid station is at the red 
schoolhouse. Four Corners Children Center. (NEW last year) 

 
4. Garvin Hill  (50 mile only)  

From Route 44, go north on Brownsville-Hartland Road 5.7 miles and turn left onto Weed Road.  Go 2.7 miles and 
bear left onto Garvin Hill Road.  Go 1.1 miles and park in field on left.  You will have to walk 1 mile to the top of 
Garvin Hill to the Aid Station where the riders cross the fence. 

 
5. Cady Brook (50 mile only) 

From Brownsville, go 4.2 miles west on Route 44 and turn right on Route 106 North.  Go 8.4 miles, through South 
Woodstock, and turn right unto Bryant Road.  Go 0.7 miles and turn right onto Folding Hills Road.  Go 0.8 miles to 
Aid Station which is just past the pond on the left where Cady Brook Trail meets Folding Hills Road. 

 
6. Smoke Rise Farm (Both) 
 From Route 44, go north on Brownsville-Hartland Road 2.3 miles and turn left onto Silver Hill Road.  Go 2.7 miles to 

intersection of Reeves Road and Jenneville Road Turn Right on Reeves RD. 2/3 of a mile will be aid station on left. 
 
7. Dugdale’s   (both)  

From Route 44, go north on Brownsville-Hartland Road 2.3 miles and turn left onto Silver Hill Road.  Go 2.2 miles to 
Aid Station on left across from Kings Highway. 

 
8. Fallon’s (both) 

From Route 44, go north on Brownsville-Hartland Road 2.4 miles and turn left onto Blood Hill Road.  Go 1.5 miles 
and turn left into Running Brook Farm.  Follow farm road 0.3 miles up hill to Aid Station on right. 

 
9. Goodman’s (both)  

From Route 44, go north on Brownsville-Hartland Road 0.9 mile and turn left onto Sheddsville Road.  Go 2.7 miles 
to Aid Station in turn-around on left. Park in driveway on right. 

 
10. Johnson’s (both)  

From Brownsville-Hartland Road, go 0.5 miles west on Route 44.  Aid Station is on left at Johnson Road. 



 
 
5. SCORING 

 
� There needs to be two or three people dedicated to scoring at each Aid Station. 

 
� Have chairs for them or advise them to bring their own. 

 
� You will be given a hand held electronic key pad. This is your primary scoring devise. 

Directions will be with the key pad. Do not turn it off or attempt to change 
batteries. 

 
� As each competitor passes, you also need to write the bib number and the time (hour 

and minutes) in order on the scoring sheets. You can take turns – one person calling 
out the bib number and time, the other writing down the information. 

 
� There are plastic bags in which you can put the clipboard and write inside the bag 

should the weather be wet. 
 

� You do not need to be right at the Aid Station. Pick a location where the competitors 
are moving slowly for example, on a steep hill. This gives you a better chance to note 
their number. 

 
� If you are unable to see the bib number, ask the competitor what it is. 

 
� As time permits, and before the sweeper has come through, you need to transfer the 

time of each competitor from the white sheet to the individual’s time on the Time to Bib 
Number sheet (on colored paper). 

 
� After you have completed the Time to Bib Number sheets, meet with the Race Marshall to 

identify those athletes who do not have times. These competitors must be listed as 
DNF. 

 
� All of the scoring sheets and / or timing devices must be returned to Race 

Control via the Support Vehicle or Course Marshal as soon as possible once your 
Aid Station has closed.  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 



6. SUPPORT VEHICLE & AID STATION SHUTDOWN POLICY AN D 
PROCEDURES 

 

 A Sweep Rider will be dispatched from the start at 6:45 am (3 Minutes after the runners have 
started). 

 
 The Sweep Rider will ride behind the last competitor to the next Aid Station. This 

competitor may change. This is the only job for the Sweep Rider, no clean up, no unmarking 
of the trail. 

 
 At the next Aid Station the Sweep Rider will report to the Race Marshall that all competitors 

are off of the course from the position that he started. 
 
 The Race Marshall will carry a Master List of Numbers that will be checked with the Aid 

Station Number Checkers.  This list will be kept up to date with Radio Race Control.  The 
list will be sent to the Start/Finish area with the Support Vehicle Driver. 

 
 Any Competitor that arrives at the Aid Station after the closing time of that Station will be 

brought back to the Start/Finish area at AMR in the Support Vehicle. 
  
 After the last competitor is either through the station or in the Support Vehicle, the Race 

Marshall shall direct the Aid Station Leader to close the station. 
 
 After the last competitor is through or 3 minutes after the Aid Station is scheduled to close, 

which ever comes first, the next Sweep Rider will be sent from the Aid Station. 
 
 The Aid Station Leader will be responsible for dismissing the Aid Station workers after the 

area is packed for pickup and cleaned up after the Race Marshall has declared the Station 
closed. The Race Marshall then goes to the next Aid Station. 
 

7. HAM RADIO OPERATORS 
There will be a HAM radio operator at each Aid Station. Please communicate with them. 
They will know how to help contact the appropriate contacts in an emergency and will be 
your best source of information throughout the race. Know where you First Aid kits are 
located. 
 

8. PREPARATION FOR THE RUNNERS 
Please reset the Aid Station table as soon as the first 10 Runner or the first 400 Bikers comes 
through, please use your judgment, including the following: 
- Change the tablecloth 
- Bag the garbage 
- Pick up any trash 
- Restock food and beverages 
- Make the runners feel welcomed! 
- Goodies for bikers and runners – homemade from the crew – brownies, cookies, 

cakes…. 



 

9.  Vermont Adaptive Ski and Sports History 
A non profit organization dedicated to providing sports and recreation to individuals with disabilities
     
Getting Started  
       What is now VASS was founded in 1986 as the Vermont Handicapped Ski Foundation 
as a program to teach people with disabilities the joy of downhill and cross-country skiing. 
At that time, the program consisted of 1 full-time director and about 20 volunteers from the 
Brownsville, Vermont area. Ascutney Mt Resort provided some office space and lift tickets 
to get us started, and their ski school gave hand-me-down ski instructor jackets so that 
volunteers were easily identified on the slopes. An office of the State of Vermont awarded 
us a small grant to purchase our first adaptive ski equipment. The following year our base 
of students grew tremendously as word spread that a new ski program had opened up. 
Thankfully, our volunteer base grew as well, though it still seemed like we taught an 
incredible number of lessons with the people we had.  
 
Expanding our Focus  
       After our third year, we started a pilot skiing program at Sugarbush Resort, which has 
grown slowly and carefully over the years. That summer, to bring new fun to people with 
disabilities, we started an adaptive horseback-riding program, which met with great 
success. The following summer, VASS launched an adaptive canoeing program. It was 
then we realized that we needed to change our name, to reflect that we did more than 
skiing. Hence, Vermont Handicapped Ski & Sports Association.  
 
Changing our Base 
       In the summer of 1999, VASS moved its administrative center from Ascutney Mt. 
Resort to Pico Mt. at Killington.  This was done to centralize the office among our program 
sites throughout Vermont.  That fall, VASS moved its Ascutney Mt. Resort program site to 
Pico Mt. at Killington.  The horseback riding and summer activities, including the ultra 
marathon fundraisers held around the Ascutney area, are still held in those locations. 
 
Our Ongoing Commitment  
       VASS has an ongoing commitment to providing sports and recreational programs. 
These programs have included skiing, aquatics, horseback riding, canoeing, camping, 
water skiing, tennis, and New Horizons Horseback Riding Camp. During the winter, we 
offer the most comprehensive adaptive skier program in the eastern United States. Our 
programs help to integrate persons with disabilities into the mainstream of society.  
 
Ongoing Benefits  
       Vermont Adaptive Ski and Sports was founded to provide opportunities for recreation 
for individuals with disabilities. While recreation is the focus of all VASS programs, there 
are many inherently therapeutic benefits for our participants. VASS encourages 
independence, self-confidence, and self-esteem by providing a fun and exciting experience 
that is geared toward each participant's individual goals and expectations. Each exemplifies 
our motto:    

 
"If I can do this, I can do anything!  

 
 

 



 
VOLUNTEER CONTACT INFORMATION  

Please have each volunteer fill out the following information. Return to Kelly Burton Volunteer 
Coordinator 

   Volunteer Name:  _______________________________ _____________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 
          Team Leader:   __________________________ __________________
   

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

   Volunteer Name:  __________________________________ __________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 

 Team Leader:   ___________________________________ _________
   
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

   Volunteer Name:  _______________________________ _____________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 
          Team Leader:   __________________________ __________________
   

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

   Volunteer Name:  __________________________________ __________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 

 Team Leader:  ____________________________________ ________
   
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

    
Volunteer Name:  __________________________________ __________ 

                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 
          Team Leader :      ________________________________________________________________
   

 



 
   Volunteer Name:  _______________________________ _____________ 

                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 

 Team Leader:  ____________________________________ ________
   
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

   Volunteer Name:  _______________________________ _____________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 
          Team Leader:   __________________________ __________________
   

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

   Volunteer Name:  __________________________________ __________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 

 Team Leader:   ___________________________________ _________
   
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

   Volunteer Name:  _______________________________ _____________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 
          Team Leader:   __________________________ __________________
   

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

   Volunteer Name:  __________________________________ __________ 
                   Address:  ______________________ ______________________ 
    Phone Number(s):  _____________________________ _______________ 
Station/Assignment:  ______________________________ ______________ 

 Team Leader:   ___________________________________ _________
   
 

 

 

 



 
Summary of the Day 

 
 

During your downtime, please summarize what went well and what we need to improve. 
Please return this along with the Volunteer Contact Sheet to Kelly Burton. 
 
 

• Food 
 
 
 
 

• Water & Drinks 
 
 
 
 

• Trash 
 
 
 
 

• Volunteers 
 
 
 
 

• Common requests 
 
 

THANK YOU!!!  
SEE YOU IN 2008! 
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