DOWNTOWN RUTLAND PARTNERSHIP BED RACE 
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Friday, August 5, 2011

Races begin at 7 p.m.

RULES & REGULATIONS

Teams may consist up to six (6) members, four (4) pushing, one (1) rider on the bed, from the starting line to finish line and one (1) alternate.
All team members must be eighteen years old or older.
Each team must provide its own bed, including a headboard and footboard. Bed must be larger than 39 x 75 in size (the equivalent of a twin bed mattress). The frame of the bed may be an existing one, or specially made for the race. However, if made, it must mimic a real bed.
Bed frame must be mounted on four (4) functional wheels. Wheels of any size may be used, and may be either swivel or permanently fixed.
Beds must have a REAL mattress/box spring or twin size or bigger. No cribs or toddler beds.

Braces are permitted for safety and stability.

Push bar/handle may not extend beyond twelve (12) inches from the frame.

Pulling devices (ropes, etc) or steering devices are prohibited.

A helmet and restraint device must be worn by the bed rider.

Teams will race in pairs, the slowest being eliminated. Heats will be single elimination.
First set of races will be determined by lottery.

Any team crossing into another lane or interfering with the progress of another team will be disqualified.

All members of a team and their bed must cross the finish line intact at the end of the course.
Participants are encouraged to decorate themselves and the bed in any theme appropriate for youth viewing.

Each team must provide the following bed clothing for the rider to wear: bathrobe, pajama top & bottom and slippers.

Riders must weigh at least 100 pounds.

Bed must be inspected before the race and pass an inspection.
DRP reserves the right to decline and Bed Race application.
All beds and Bed decor are the responsibility of the race participants and must be removed from the event premises upon completion of the evening's events.

The 2011 race is limited to thirty-two (32) entrees.

THE COURSE
Start/Finish Line will be at the intersection of Center & Wales Streets.

Beds will race south on Wales Street approximately 100 yards, execute a 180 degree turn around a cone and return north on Wales Street.

WHO DOES IT BENEFIT?

All proceeds will support the WSYB Christmas Fund.

Downtown Rutland Partnership

Bed Races

Team Entry Form

Team Name 











Team Sponsor 










Team Contact 











Contact Phone
 



 E-mail Address 




__
I want to reserve my spot for the Bed Races on Friday, August 5, 2011


Registration Fee ($20.00)

_____

TOTAL Enclosed


_____


Make checks out to: Downtown Rutland Partnership

Entry and Acceptance of Risk forms are available on line and must be submitted by 12 noon, Monday, August 1, 2011. All forms with payment can be mailed to the Downtown Rutland Partnership, 103 Wales Street, Rutland, VT   05701 or dropped off at the office.

For more information: contact Don Wickman, Downtown Rutland Partnership at 773-9380 or by e-mail dwickman@rutlanddowntown.com
(Please complete the other side of this form)

Team Name 











Contact Name 











Phone/E-mail 











Team Member Names:

1.
Name - Rider  










2.
Name - Pusher 









3.
Name - Pusher  









4.
Name - Pusher  









5.
Name - Pusher   









6.
Alternate - Name 









Downtown Rutland Partnership Bed Race

ACCEPTANCE OF RISK
&
RELEASE FROM LIABILITY

I realize that the Downtown Rutland Partnership Bed Race requires physical conditioning and I represent that I am in sound medical condition. I have no physical conditions that would endanger myself or others.

I accept full responsibility for the condition of my/our bed and agree to abide by all Rules & Regulations that apply to bed construction and the race.

I understand that the race can be a hazardous activity that has many dangers and risks, including injury resulting from an accident or physical exertion. I hereby assume the reasonable risk and expense for personal injury, sickness, or other loss, as a result of my participation in the recreation and activities involved therein and I assume and accept all risks of injury to the rider, any runner or any property damage attributable to myself and/or my team.

I agree to defend, hold harmless, indemnify and release the sponsors and promoters of the race, including the Downtown Rutland Partnership and the City of Rutland along with its officers and volunteers, from any and all responsibility or liability for injuries and/or damages which result either directly or otherwise from my participation in the race.

I give my permission to have me taken to a doctor or hospital and hereby authorize appropriate emergency surgery or medical treatment as necessary, and accept complete and full responsibility for all medical expenses related to such treatment.

Furthermore, I also understand that as a participant, I may be photographed or filmed during normal activities and these photos/film may be used in Downtown Rutland Partnership promotional materials.

Dated this day ______ day of __________________________, 2011.

Participant Name






Age

Participant Signature

Address







Phone

Witness Name





Witness Signature

The Acceptance of Risk & Release from Liability must be received by 12 noon, Monday, August 1, 2011 with the entry form and registration. Entry forms can be mailed to the Downtown Rutland Partnership, 103 Wales Street, Rutland VT   05701. Forms can be dropped of at the DRP office. Forms can be accessed through the Downtown Rutland Partnership website at rutlanddowntown.com.

For further information please contact

Don Wickman, (802)-773-9380

dwickman@rutlanddowntown.com
