
 

 

Supporting Peaceful Dreams for Kids 

The waiver must be completed & signed by all those participating in the Rotary Bed Race, sponsored by MattressFirm, 

and returned to  

Mike Bosquez, 15729 85th Place N, Maple Grove, MN 55311 or email to mjbosquez@gmail.com or form can be 

returned at Check-In the night of the event 

IN CONSIDERATION OF THE ACCEPTANCE OF MY/OUR APPLICATION/ENTRY FEE FORM FOR THE MAPLE GROVE DAYS 
ROTARY BED RACE, I/WE HEREBY RELEASE ALL ASSOCIATED GROUPS: MAPLE GROVE ROTARY, MattressFirm, MAPLE 
GROVE COMMUNITY ORGANIZATION, THE CITY OF MAPLE GROVE AND ANY PERSON, BUSINESS OR OTHER ENTITY 
OFFICIALLY OR UNOFFICIALLY CONNECTED WITH THIS COMPETITION, FROM ALL LIABILITY FOR ANY INJURIES OR 
DAMAGES WHATSOEVER ARISING FROM THIS COMPETITION EVENT. Anyone under the age of 18 must have a parent’s 
signature. 
 
 
Captain Name _________________________________ Email ______________________________________________ 

Phone Number ________________________ Organization ________________________________________________ 

Signature (Parental Signature if under 18) ______________________________________________________________  

 

Name _____________________________________ Email ________________________________________________ 

Phone Number ________________________ Organization ________________________________________________ 

Signature (Parental Signature if under 18) ______________________________________________________________  

 

Name _____________________________________ Email ________________________________________________ 

Phone Number ________________________ Organization ________________________________________________ 

Signature (Parental Signature if under 18) ______________________________________________________________  

 

Name _____________________________________ Email ________________________________________________ 

Phone Number ________________________ Organization ________________________________________________ 

Signature (Parental Signature if under 18) ______________________________________________________________  

 

Name _____________________________________ Email ________________________________________________ 

Phone Number ________________________ Organization ________________________________________________ 

Signature (Parental Signature if under 18) ______________________________________________________________  

                     

Bed Racers – Sign Up Form 
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