RULES & GUIDELINES

Summer Moon Festival

Win $$88 for

Your favorite
Charity

10.
11.
12.
13.
14.
15.

Beds are provided
Registration fee is $20 and is non-refundable

Teams are racing to win prize money for the charity of their choice: 1st place-$150, 2nd
place-$100, 3rd place-$50

Entries will be accepted on a first-come, first-served basis
Racers are encouraged to dress in a theme or support for their organization
Teams are encouraged to bring bed decorations and wear team outfits or costumes.

The most original-spirited team will win the Traveling Bed Pan trophy to proudly display for
one year.

There are to be no less than four and no more than five members to a team. Substitutes are
accepted as long as new member signs the wavier during the registration period the day of the
race.

Course and agility contests will be announced on location the day of the race.

Only two beds will race each heat, so bed will be timed. The best time wins.

Teams are encouraged to contact other businesses or organizations and set up challenges.
NO WATER BALLOONS, NO PRESSURIZED WATER TANKS,

Participants who are under the age of 18 must have a parent or guardian sign for them.
All team members MUST wear shoes. NO open toe shoes
Decisions of the referee and Bed Race Committee are final.

See reverse
side for
entry form
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1 All team members (or their guardians) must sign the waiver below by race
time.

11 Return application with a check for $20 dollars registration fee made out to
SUMMER MOON FESTIVAL.

91 Send application by mail, fax, or drop off to Wapakoneta Area Chamber of
Commerce, P.O. Box 208, 30 E. Auglaize Street, Wapakoneta, OH, Fax 419-
738-2977.

9 Questions? Call Chamber office 419-738-2911

Bed Race Entry Form and Waiver
I/'we hereby Waive and release any and all claims for damage I/we may have
against the sponsors and officials of the Indian Summer Festival and Chamber of
Commerce and for any injuries suffered by me/us in said event. I/we attest that
we are physically fit and feel secure in being able to compete in this event
without adverse affects to my/our health and well being.

Team Name and/or sponsor (if any) Date

Team captain:

Name Signature

Address Phone#

Team members:

Name Signature
Name Signature
Name Signature

Name Signature




