Relay For Life of Miami County
2017 Logistics Form
Team/Contact Information
Team Name: __________________________		Team Captain: ____________________
Address: ______________________________		E-mail: ___________________________
Phone: (H) ___________________  (W) _____________________ (C) ______________________
Preferred Contact Method: ______________  Preferred Contact Time: _____________________
On-Site Fundraising Information
[bookmark: _GoBack]Site Width (Track Frontage): ______ ft  (Required information at time of form submission)
Camp at Fundraising Site? (B, C, D Sites Only) _______   Camper or Tent? _______
(Camper must be parked perpendicular to track)
What will your team be doing on site to raise money? (Food, Games, Raffle, Crafts, etc.)


Please list devices which will be using electricity (lights, food warmers, space heaters, speakers) and quantity of each, if applicable (be sure to bring 30amp male to 15amp female adapter for power): 
[image: http://www.sportsmanswarehouse.com/img/products/original/camco_electrical_adapter_30amp_male_to_15amp_female_1299012_1_og.jpg]
If you have any heat source, you must provide a fire extinguisher to keep at your site.
Any special information you would like the logistics team to know?

Camper Registration $30 PER NIGHT camper is at fairgrounds (ie. Thursday & Friday night = $60) 
(This is charged by the fairgrounds for all campers. Must be paid BEFORE Relay.)
Owner Name: _________________          Make/Model of Camper _______________________________
Camper Length: _______________________    Amperage Required: _____________________________
Please submit completed forms to Melissa Romanoli at team meetings, 
or e-mail to:  Melissa_romanoli@ahm.honda.com
Logistics Team Use Only
Date Rec’d _______        Orig. Y / N         Assigned Site No. ________     Camper Fee Paid ________
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