
  

ANYTHING THAT FLOATS REGISTRATION  

PARTICIPATION ENTRY FORM 
 

FLOAT # ___________________________________ 
 

Sunday, April 7th, 2024 
80 North Central Ave, Mechanicville NY 12118 

(behind O’Reilly Auto Parts) 

 

ENTRY FORM 
 

 

Team Name: __________________________________________________________________________________________________________  

Vessel Name: _________________________________________________________________________________________________________  

Team Captain: ________________________________________________    Phone Number: ___________________________________ 

Home Address: _______________________________________________________________________________________________________  

City: ____________________________________________ State: ________________________________ Zip: __________________________  

Email: _________________________________________________________________________________________________________________  

 

Team Members (list all that will be on your vessel) All members must sign waiver:  
 

Team Member # 2 ___________________________________________________________________________________________________  

Team Member # 3 ___________________________________________________________________________________________________  

Team Member # 4 ___________________________________________________________________________________________________  

Team Member # 5 ___________________________________________________________________________________________________  

If you would like to participate, Please fill out; 
Entry Form, Waivers for all teammates, and send entire entry fee to: 

The Mechanicville Area Community Services Center (MACSC), 6 South Main Street, Mechanicville, NY 12118 

Entry Fee: Advanced Registration - FREE Residents | $25 Non Residents 
Entry Fee: Same Day Registration - $25 Residents | $35 Non Residents 

 
Total Amount: __________________________      Date: _______________________________ 

 

Registration Deadline is 03/29/24 | For additional information visit www.mechanicvilleacsc.org 

http://www.mechanicvilleacsc.org/
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