
 

 

 

Rotary Club of Plattsburgh Bed Races 

2012 Team Entry Form 
 

Team Name _________________________________________________________________________________  

Team Sponsor ______________________________________________________________________________  

Team Theme __________________________________________________________ _ _____________________ 

Team Contact  _______________________________________________________________________________  

 

Contact Phone # ___________________________ Email Address (necessary) ____________________________ 

 

I want to reserve my spot for the Bed Races on Saturday, Sept. 8, 2012. 

 

 Registration Fee ($50): _____ 

 Bed Fee (Required): _____ 

  Deposit for providing own bed ($25)*: _____ 

                        OR 

  Using Rotary Supplied Bed ($25): _____ 

 

 TOTAL Enclosed _____ 

 

*  Deposit for those teams bringing their own beds. Deposits will be returned once the team removes its bed from 

the premises post-race!  

 

Make Checks out to:  Rotary Club of Plattsburgh – Bed Races. 

 

REGISTERING BY CREDIT CARD (provide following info) 

 Please charge my MC/VISA/AMERICAN EXPRESS: 

 Name: ___________________________________________________ 

 Exp. Date (MM/YY): _____/_______ 3-Digit Person Number (on reverse above signature) _____ 

------------------------------------------------------------------------------------------------------------ 
Entry form and waiver form are available online and must be turned in by 5 p.m. Friday, Aug. 31, 2012. Entry and 

waiver forms can be mailed to the Rotary Club of Plattsburgh, P.O. Box # 86 Plattsburgh, NY 12901.  

 

Forms may be dropped off at the Rotary office, which is located inside the United Way offices, 45 Tom Miller 

Road, Plattsburgh or at Agency Insurance, 41 Broad Street, Plattsburgh. Forms may be e-mailed or faxed. The fax 

number is 518-825-7040. The e-mail address is info@plattsburghrotary.com.  

 

For more information, contact Courtney Chandler at (518) 561-1000 or e-mail courtneyc@agencyins.net. 

 

(Please Complete Other Side of This Form) 

 

mailto:courtneyc@agencyins.net


Team Name _________________________________________________________________________________  

Contact Name ______________________________________ Email/Phone: ____________________________ 

 

Team Member Names 

 

1. Name ______________________________________ Email/Phone: _________________________________ 

 

2. Name ______________________________________ Email/Phone: _________________________________ 

 

3. Name ______________________________________ Email/Phone: _________________________________ 

 

4. Name ______________________________________ Email/Phone: _________________________________ 

 

5. Name ______________________________________ Email/Phone: _________________________________ 

 

6. Alt. 1 Name _________________________________ Email/Phone: _________________________________ 

 

7. Alt. 2 Name _________________________________ Email/Phone: _________________________________ 





I am unable to complete my team member names now, but will forward the names of my Team Members 

and Release of Liability Forms by Sept. 4, 2012. 


