South Whitley Fall Festival
BED RACE
Rules & Registration
Saturday, September 28, 2024 3:00 PM


EQUIPMENT
1.	Beds may be either twin or full size, headboard and footboard are required.
2. 	Each bed must be equipped with a minimum of 3 wheels and a steering     mechanism that can be controlled by the rider.  We also have 2 extra beds that can be used.
3.	No electrical or mechanical means may be used in propelling the bed.
4.	All riders are required to wear a helmet during the race.
5.	All beds are required to carry the name of the sponsor in a conspicuous manner.
6.	Beds will be available for teams without beds; however, teams are encouraged to bring their own.

PERSONEL
1.	Each team will consist of one rider and four pushers.
2.	All team members must be dressed in themed attire.
3.	All riders are required to wear a helmet (ie- bike helmet).

PARADE
1.	All teams and beds are encouraged to participate in the South Whitley Fall Festival Parade.  The parade begins at 2:00 PM.
2.	Contact Nicki Venable (260) 418-6877 to reserve your spot.

RACE COURSE
1.	The race will be run on State Street, starting at Market Street, with the finish line at Columbia Street (see map).



INSPECTION OF BEDS
1.	All beds will be inspected prior to the race for any deficiencies and recommendations will be noted.  Bed inspection is located at the starting line, between 12:30-1:30 PM.

RACE ORDER
1.	The race order will be determined by a draw prior to the start of the race.  Dependent on the number of teams participating, heats will be either single or double elimination.  

ENTRY FEE
1.	The entry fee is $50 per team.

PRIZES

A cash prize of $500 will be awarded to the first-place team.  The team’s name and sponsor will also be added to the Bed Race Champions plaque.

2. 	A cash prize of $100 will be awarded to the second-place team.
3.        A cash prize of $50 will be awarded to the best themed bed.




	











South Whitley Fall Festival
BED RACE
Registration

Team Name: __________________________________________

Team Sponsor: ________________________________________

Team Description: _________________________________________________
			_________________________________________________
			_________________________________________________

Contact Information
Name______________________________________________
Address____________________________________________
City/Sate/Zip________________________________________
Phone_______________________________
Email________________________________

TEAM MEMBERS
Rider___________________________________________
Pusher__________________________________________
Pusher__________________________________________
Pusher__________________________________________
Pusher__________________________________________


Waiver:
The undersigned, representing the participating team and all it’s members and sponsor, hold harmless and without liability, The Town of South Whitley, South Whitley Fall Festival, Inc, and its membership, from any accident or injury occurring from participation in this contest.  All decisions made by officials are final.

Name (Printed)______________________________________  Date_________

Signature_________________________________________________________
