
 
 
 
 

7th Annual Bed/Bathtub Race at Port Fest 2010 
 
Race Entry Form  
 
Team Name: ________________________________________________________________  
 
Team Members:  
 
1. ___________________________________ 2. ___________________________________  
 
3. ___________________________________ 4. ___________________________________  
 
5. ___________________________________  
 
Race Information:  
 
Saturday – October 23rd, 2010 - Race begins at 1:00pm  

• Team must be registered by 12:00pm  
• $50 Entry Fee  
• 5 people on a team, 1 person must be in/on the Bed/Tub  
• Must have at least 2 wheels, no limit on size of wheels/tires  
• No gas/electric motors or pedals, (foot power only)  
• 2 bed heats until winner is determined  
• Prizes for 1st ,  2nd,  Fastest Time, and Most Creative 
• Entry MUST be in the form of  A BED or  A BATHUB  

 
Waiver of Liability  
In consideration of your accepting this entry, I, the undersigned, intending to be legally bound hereby for myself, heirs, executors, and administrators, 
waive and release all rights and claims for damage I may have against the port Canaveral association, the Canaveral Port Authority, City of Cape 
Canaveral, the Port Fest Committee, sponsors, or volunteers, their representatives, successors, and assignees, for any and all risks/injuries suffered by 
me and/or my child in this event.  I hereby grant full permission to the Port Canaveral Association and/or Port Fest and/or agents authorized by them to 
use any photographs, videotapes, recordings, and any other record of this event for any legitimate purpose.  I also give full permission for such first aid 
as deemed necessary to be provided to me and/or my child on the premises or prior to transport to hospital for further treatment. 
 
Signature: __________________________________________ Date: __________________  
 
Signature: __________________________________________ Date: __________________  
 
Signature: __________________________________________ Date: __________________  
 
Signature: __________________________________________ Date: __________________  
 
Signature: __________________________________________ Date: __________________  
 
Please return your application and payment to: 
 
Port Canaveral Association  
c/o Diane Morey 
155 Indian River Drive #425 
Cocoa, FL 32922 
 
If you have any questions or need additional information, please contact Stefanie Mattia, B&B Race Coordinator, at  
(321) 508‐3547, email: smattia@visitportcanaveral.com ,  visit our website at  www.visitportcanaveral.com 


