
South County Hot Air Balloon  Festival 

& KCBS Sanctioned RI State BBQ Championship 

July 20-22, 2012 

RV and CAMPER REGISTRATION 

To register, your RV must be self-contained. 

Name:__________________________________________ RV Club______________________________ 

Address:_____________________________________________________________________________ 

City:_________________________________________________State: _______ Zip: _______________ 

Email: ________________________________ Phone: _________________Cell: ___________________ 

TYPE OF RV: ❏Motorhome ❏Trailer ❏5th Wheel ❏Truck/Camper 

Make of RV: _________________________Length of RV: ______Reg./State #___________ 

Make of tow or towed vehicle: ___________________________ Reg./State #___________ 

Fees include admission to festival all weekend and overnight camping on Friday and Saturday. 

RV Fee (includes 2 adults)…………………………………….   $ _60.00__  

Children ages 14 and over……...$20.00 ea. X ____ =  $________ 

Children under age 14………………………..……………… =  $__FREE__ 

Additional adults....………………...$20.00 ea. X ____ =  $________ 

TOTAL FEES……………………..........................................$________ 

IN CASE OF EMERGENCY, NOTIFY: 

Name:___________________________________________Phone:______________________ 
 

LIABILITY WAIVER: I agree, the Rotary Club of Wakefield, RI (Herein after known as event sponsor), and The University of Rhode 
Island (Herein known as event host), including its members, officers, sponsors agree that the event sponsor, and event host, 
will in no case be responsible for any loss, damage or injury regardless of how much loss, damage, or injury is occasioned, and I 
agree to indemnify and hold harmless the event sponsor and event host from any and all claims, suits or judgments including 
the cost of defense of any claim arising from such action against the event sponsor event host. Furthermore, I hereby grant full 
permission to the event sponsor and event host, and/or their agents to use any photographs, videotape, or any other record of 
this event for legitimate purposes.  

I hereby agree to the above terms of the Waiver of Liability. 
 
Signature____________________________________________________________Date_____________ 

 
Visit us on the Web: www.southcountyballoonfest.com 

 

Make check payable to:  
The Rotary Club of Wakefield 

 
Send to:  

Russell Bertrand P.O. Box 382  
Wakefield, R.I. 02880 

 
balloonfest4rvs@cox.net 


