CARLISLE
SUMMERFAIR!

Anything Floats Race
Registration Form

Those listed below wish to participate in the Summerfair Anything Flats Race Event:
PLEASE PRINT ALL INFORMATION:

1. (Team Captain)

2.

3.

8.

9.

Please list the races you intend to participate in:

Name of Craft:
Name of Team:
Contact Person:
Address:
Daytime Phone:
Evening Phone:

e ALL TEAM PARTICIPANTS MUST SIGN AND RETURN AN INSURANCE
CERTIFICATE WAIVER ALONG WITH THIS REGISTRATION FORM.

Send or bring completed registration form and signed insurance certificate waiver for
each team member to Russ Yinger one week prior to the event. Please call Russ if
you have any questions.

Russ Yinger
520 Park Drive
Boiling Springs, PA 17007
Work: (717) 258-5324
Home:(717) 243-9397
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