
 
JACKSONVILLE FIRE & POLICE RIVER RALLY POKER RUN 

Registration Form June 5 – 8, 2008 
 

 
Captains Name: _______________________________________ Boat Make, Lgth, Top Speed: ____________________________      
 
Address: ___________________________ City: ____________________ ST & ZIP: ______________    
  
Home Phone: __________________Cell Phone: ____________________ Email: __________________    
 
Fax #: __________________# in Party: ____________________ Miles Traveled:   ________________   
 
UNames of Crew:U  Please indicate t-shirt sizes (see below, circle one). Names are very important (video, etc…) 
                                                                      
Captain: ________________________________________  1P

st
P Mate: ___________________________________________ 

            

                                                           T-shirt size:  S   M   L   XL   XX   XXX                                                                                                                                                 T-shirt size:  S   M   L   XL   XX   XXX   
 

Crew 1: _________________________________________  Crew 2:   ___________________________________________ 
                                                           T-shirt size:  S   M   L   XL   XX   XXX                                                                                                                                               T-shirt size:  S   M   L   XL   XX   XXX 
 

Crew 3: _________________________________________  Crew 4:   ___________________________________________ 
                                                           T-shirt size:  S   M   L   XL   XX   XXX                                                                                                                                                  T-shirt size:  S   M   L   XL   XX   XXX 
 

Crew 5: _________________________________________  Crew 6:   ___________________________________________ 
                                                           T-shirt size:  S   M   L   XL   XX   XXX                                                                                                                                                T-shirt size:  S   M   L   XL   XX   XXX   

 
UHyatt Reservations: Special event rates can be booked via our web-site 

www.jaxriverrallypokerrun.com click on The Hyatt or call direct (mention our event) 904-588-1234  

URoom(sU) at Hyatt Regency Riverfront: Y / N - Total Number of rooms required: ______ 

 Select Room Preferences: ____ 2 Queen Beds ____ King Room  Check in: Thurs or Fri (circle) 

 Select Room Type:  ____ Standard ($139)   ____ Water View ($169)   ___ Executive King ($189)550)      
 

Credit card to reserve rooms: Card#: __________________________________________ Exp: __________ 
(Note: Visa/MC/ number not required here if listed below) 

 
 

Scheduled Events you will participate in: (circle) Thru. early arrival dinner, Fri. Fernandina run  
 
Insurance Policy Y / N - Insurance Co: _________________   Policy # __________   Exp. Date: ____________ 
Note: A copy of your insurance policy must be presented at mandatory Captain’s meeting or mailed 

prior to event: Barbi Maile, 388 Clearwater Drive Ponte Vedra, Beach Florida 32082  

 
                                                                            
 
 
 

 

  ______________ Event Fee (Captain & 1 crew): $450 (paid to Jacksonville FOP Poker Run) …....             $                 
Includes Poker Hand, Event Tees, Captain’s bag, a 2008 Poker Run DVD  

 

  ______________ 
 

  ______________ 
Extra crew: ________ $75p/p Includes event tee and function passes …...................  $ ______________ 
                             Total Payable: ...………………...... $ ______________ 
 

FEES PAYABLE TO: Jacksonville FOP Foundation: C/O BARBI MAILE 388 CLEARWATER DR. 

PONTE VEDRA BEACH, FL  32082 

Event Fees may be paid by: (Please Check One) 

  M/C   VISA    Check 
 

Card#: _________________________________________________________________ Exp: _____________________ 
 

Name: ____________________________________Signature: ___________________________Date: _ 
  

  PLEASE FAX OR MAIL A COPY OF THIS FORM TO: (904) 389-7913 then send with your final payment AND 
insurance policy/deck sheet to Barbi Maile  

388 Clearwater Drive Ponte Vedra Beach, Fl 32084 
CONTACT BARBI MAILE FOR MORE INFORMATION: Weekdays 9AM – 5PM 

� (904) 607-8554 - HTUbmaile@bellsouth.netUTH – HTUwww.jaxriverrallypokerrun.comUTH 

UThis is a 501(C) (3) Charity EventU 


