y EFan ce 2013 Bed Race Pre-Registration Form
of York County

\,_ Seen, Division Entry Fees
X

] ADULT ( 18 and over) $150.00

] YOUTH (12-18) $100.00

PLEASE SUBMIT FEES WITH PRE-REGISTRATION FORM

ORGANIZATION NAME:

ORGANIZATION ADDRESS: ORGANIZATION PHONE:
TEAM CONTACT NAME: TEAM CONTACT PHONE:
TEAM CONTACT CELL: TEAM CONTACT EMAIL:

* BEDS WILL BE MARCHED IN COME-SEE-ME PARADE ON APRIL 13, 2013.

D OUR TEAM WILL PARTICIPATE IN THE COME-SEE-ME PARADE APRIL 13TH.

D OUR TEAM WILL NOT PARTICIPATE IN THE COME-SEE-ME PARADE APRIL 13TH.

TEAM NAME, BED THEME / DESCRIPTION, LIST OF TEAM MEMBERS, AND ALL WAIVERS WILL NEED TO BE PROVIDED WITH THE
OFFICAL ENTRY FORM , WHICH YOU WILL RECEIVE AFTER PRE-REGISTRATION FORM AND ENTRY FEES HAVE BEEN SUBMITTED.

ALL TEAMS MUST HAVE OFFICIAL ENTRY FORM SUBMITTED BY MARCH 29, 2013.

PLEASE RETURN THIS COMPLETED FORM ALONG WITH ENTRY FEES TO:
FAMILY PROMISE OF YORK COUNTY
404 E. MAIN STREET
ROCK HILL, SC 29730
For any questions please contact: Jennifer Coye, Executive Director * 803-329-2456 ¢ jcoye@familypromiseyc.org
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