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Beloit Regional Hospice
Pulling for Hospice 

Fire Truck Pulling Competition
Official Rules

• Registration Opens: February 1, 2024
• Registration Deadline: June 3, 2024
• Each team must consist of a minimum of 6 pullers and a maximum of 10.
• Each team member must complete a waiver to participate. Waivers will be accepted the 

day of the competition and available on-site.
• Teams must check in 30 minutes prior to the first pull at 11 am.
• Rules for the Fire Truck Pull competition will be read at 10:30am. All pullers must be 

present.
• The pull distance is 75 feet. Teams must pull the full distance for their time to be 

recorded.
• All team members must be touching the rope.
• Time will begin when our contest judge has confirmed that all team members are ready.
• Teams will pull in a random order that will be selected during the reading of the rules.

o That order will remain in effect for the first 2 rounds.
• Teams will pull 4 times.
• The faster time from round 1 or 2 will be used to determine your placement division.
• The faster time from your 3rd or 4th pull determines your final place in division. 
• All judges recorded times are final.
• Teams compete for:

o 1st Place - Pulling for Hospice Trophy
• Substitute players are permitted but must register and sign the waiver before pulling.

Contact:
Lindsay Baumann
(608) 364.5206
lbaumann@beloithealthsystem.org

Day of Pulling
• Arrive at 10:00 am for check in. All paperwork must be signed before your team can pull.
• Plan to be at the Pull from 10am - 3pm
• Other Entertainment Includes:

o Food Trucks
o DJ
o Kids Activities
o Raffles
o And More!



2024 Pulling for Hospice 
Pulling Team Registration

I would like to enter the following team in the Pulling for Hospice Fire Truck 
Pulling Competition

_________________________________________________________________________________ 
Team Name 
_________________________________________________________________________________ 
Team Captain 
_________________________________________________________________________________ 
Email Phone 
_________________________________________________________________________________ 
Address 
_________________________________________________________________________________ 
City/State/Zip

I have read, understand, and agree to the Pulling for Hospice Competition Rules.

Please complete and return to Beloit Health System, 1969 W. Hart Road, Beloit, WI 53511 
Attention: Lindsay Baumann/Community Relations
 Registration fee must be received by registration deadline, June 3, 2024. 
Payment

Team Fee: $____250___  
Additional Donation: $ ___________

Total $___________

Card Number:___________________________  Exp. ___________  Security Code:_____________
Name on Card:_ ___________________________________________________________________
Billing Address:____________________________________________________________________
City/State/Zip:_____________________________________________________________________
Signature:_________________________________________________________________________

Event Details
Sunday, June 9, 2024
Beloit Clinic Parking Lot
1905 E. Huebbe Pkwy, Beloit WI 53511 
Team Price: $250. 10 person team 
Registration Deadline: June 3, 2024

Registration opens: February 1, 2024

Register online at: 
www.beloithealthsystem.org/pullingforhospice

(Or complete the forms below and return to Beloit Health System C/O Lindsay Baumann)

Contact: Lindsay Baumann 
lbaumann@beloithealthsystem.org 
(608) 364.5206

Check: (Payable to Beloit Regional Hospice)
Visa 
MasterCard 
American Express



______________________________________________________________________________
Team Name

______________________________________________________________________________
Team Captain

Team Members (Please include name and email address for each individual team member)

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

5. ________________________________________________________________

6. ________________________________________________________________

7. ________________________________________________________________

8. ________________________________________________________________

9. ________________________________________________________________

10. ________________________________________________________________

Registration Check List (for office use only)

 ____ Team Roster

 ____ Completed Waiver for each team member 

 ____ Registration Fee: $250/team

Event Details
Sunday, June 9, 2024
Beloit Clinic Parking Lot
1905 E. Huebbe Pkwy, Beloit WI 53511 
Team Price: $250. 10 person team 
Registration Deadline: June 3, 2024

Contact
Lindsay Baumann
lbaumann@beloithealthsystem.org 
(608)364.5206



Release and Waiver of Liability, Assumption of Risk and Hold Harmless Agreement
(This document will be referred herein as, ‘Agreement’)

Event: Pulling for Hospice Fire Truck Pull
Location: Beloit Clinic Parking Lot, 1905 E. Huebbe Parkway, Beloit, WI 53511
Date: June 9, 2024

In consideration of participating in the Beloit Regional Hospice ‘Pulling For Hospice’ Fire Truck Pull(here-
inafter referred to as ‘Activity’), (1) I represent that I understand the nature of a Fire Truck Pull Event (which 
is pulling a very heavy fire truck with a team in a contest that includes how fast this very heavy object can be 
pulled), and I certify as a material condition to my being permitted to enter this race that I am physically fit and 
sufficiently trained for the completion of this event. I acknowledge that if I believe event conditions are unsafe, 
if I don’t feel well at the time of this ‘Activity’ and/or if I decide not to undergo the risks of this ‘Activity’ and/
or this ‘Agreement’, that I will immediately discontinue participation in the ‘Activity,’ (2) I fully understand 
the ‘Activity’ involves risks of injury, which may be caused by my own action or inaction, those of others, the 
conditions in which the ‘Activity’ takes place or due to the ‘releases’ named below, and that there may be other 
risks either not known to me or not readily foreseeable at this time; (3) I fully accept and assume all such risks 
and all responsibility for losses, costs, injuries and damages I incur as a result of my participation in the ‘Ac-
tivity’ (4) I hereby release, discharge and covenant not to sue Beloit Regional Hospice, Beloit Health System, 
as well as any other sponsor, coordinator and/or organizer, as well as its/their respective administrators, 
directors, agents officers,volunteers, and/or employees, other participants, any spon-sors, advertisers, and if 
applicable owners and lessors of premises on which the ‘Activity’ takes place, (each considered one of the 
‘Releases’ herein) from all liability, claims, demands, losses or damages on my account caused or alleged to be 
caused in whole or in part by the negligence (also palpably unreasonable actions/inac-tions) of the ‘Releases,’ 
and also including negligent (also the palpably unreasonable) rescue operations; (5) 
I further agree that if, despite this ‘Agreement’, I or anyone on my behalf makes a claim against any of the 
‘Releasees’, I will indemnify, save, and hold harmless each of the Releasees from any loss, liability, damage, 
or cost which may incur as the result of such claim’ (6) I have read this ‘Agreement,’ I understand the nature of 
the agreement and have signed it freely and without and inducement or assurance of any nature and intend it to 
be a complete and unconditional release of all liability to the greatest extent allowed by the law and agree that if 
any portion of this agreement is held to be invalid, the balance, notwithstanding shall continue in full force and 
effect. By my participation in this event I am granting permission to you to use my name, likeness, voice, and 
words in promotional materials for the purpose of advertising or communicating the purpose and activities of 
Beloit Regional Hospice in appealing for funds to support such activities; (7) I certify that I am at least 18 years 
of age or older.

PARTICIPANT PLEASE COMPLETE SECTION BELOW
(All participants must be 18 years or older):

Team Name: ____________________________________________________________________________

Signature:  _______________________________________________________ Date: _________________

Print Name: ___________________________________________________________

Phone:  _______________________ Email: __________________________________________________

Address:  _______________________________________________________________________________ 

City/ST/Zip:  ____________________________________________________________________________
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