
Homecoming & Parent/Family Weekend Bed Race Entry Form 
Bed Races: 6pm on 10/24/18 - I .M. Upper Fie ld ( JT F ie ldhouse i f  inc lement weather) 

 
Division (Check One) Student ______ Corporate ______  Team Name  __________________________________________________________ 

Contact Person __________________________ Phone __________________________________ Email______________________________________ 

1. A team representative must attend the Captain’s Meeting on the upper I.M. Field @ 5:30pm on race day 
2. All participants must check-in by 5:45pm on race day to the Registration table on the upper I.M. field 
3. Race is open to the first 20 teams that register.   
4. If your team does not have signed waivers, you will not be permitted to race and your entry fee will not be refunded.   
5. The beds and pajamas will be supplied for the races.  Each team is guaranteed two races.   
6. Teams may be comprised of men, women, or both.  Only four pushers and one rider can race per heat.   

Print All Info Clearly (except signature) 

Participant #1_______________________________Phone__________________Signature_____________________________EWU ID#_______________ 

Participant #2_______________________________Phone__________________Signature_____________________________EWU ID#_______________ 

Participant #3_______________________________Phone__________________Signature_____________________________EWU ID#_______________ 

Participant #4_______________________________Phone__________________Signature_____________________________EWU ID#_______________ 

Participant #5_______________________________Phone__________________Signature_____________________________EWU ID#_______________ 

Waiver and Release 
My signature above confirms that I have read the rules above and agree to comply with all policies, rules and regulations governing participation in the EWU homecoming bed races.  I 
further agree my organization/individual(s) shall hold harmless and indemnify Eastern Washington University and their representatives, successors, agents and employees from any 
liabilities, injuries or damage of any kind including but not limited to attorney fees and other costs of responding to or defending acclaims or litigation which may occur from the 
organizations/individual(s) participation in the annual bed races. 
 
Method of Payment  (circle one) 
If paying by Club Account, list the name of 
the account in last column 

Cash Check Credit/
Debit 

Transfer from 
Club Funded 

Club Funded Account Name 

 

Card #:  __________________________________Expiration date: __________________Security code (3 digits on back of card): _______________ 

Name as it appears on card: _____________________________Signature:  __________________________________Date:  __________________ 

Entry Deadl ine  is 12:00pm, Wed. Oct. 24th.  All teams must email their completed form to mcampitelli@ewu.edu or return their completed entry form and fee to 
the Campus Recreation Office in URC 201 by the deadline for guaranteed entry.       


