
September 19-21, 2013 
Fairview Heights, IL

On September 21, 2013, the National Gas Rodeo will be held in Fairview Heights, IL (just East of St. Louis, MO). This fun-fi lled 
event provides the elite gas crews from across the U.S. an opportunity to showcase their skills to industry peers.

Are you the next champions?

Rodeo T-shirt Design Contest

Win $50 off the team registration.

Contest rules can be found at www.nationalgasrodeo.org.

Entries must be received by May 15, 2013.

For event schedule, hotel information, 
rules and regulations visit:

www.nationalgasrodeo.org

Mad Tappers, City Utilities of Springfi eld - Adam Joy, Dana Underwood, and Ben Snider
Gas House Gorillas, City Utilities of Springfi eld - Steve Holt, Brian Biehl, Will Wilson, Jeremy Garrison, and Randy Duckworth

g

Safety Training Course 
Friday, September 20 from 8:30-10 AM.



AGENDA
Thursday, Sept. 19
Welcome Reception

Friday, Sept. 20
8:30-10 AM  Safety Training 
              Course
10:30 AM-2 PM Field Practice
Banquet Program & Meal

Saturday, Sept. 21
Team Check-In
Opening Ceremony
Qualifying Events
Lunch
Wild Card & Relay
Awards Ceremony

See full schedule on 
website.

EVENT SITE
Moody Park
Intersection of Longacre Dr. 
& South Ruby Ln
Fairview Heights, IL

HOTEL RESERVATIONS
Four Points Sheraton
319 Fountains Parkway
Fairview Heights, IL 62208
(618) 622-9500

Reserve rooms by August 16 to 
receive the $96 rate, mention  
National Gas Rodeo.

EVENT REGISTRATION 
INSTRUCTIONS
All attendees must register 
and pay the appropriate 
registration fee. Daily rates are 
not offered.

ONLINE REGISTRATION
Register quickly and  securely 
online at: 
www.nationalgasrodeo.org. If you 
do not have a login and pass-
word, or have forgotten yours, 
please call Janelle Murphy at 
(651) 289-9600 x109.

CANCELLATION POLICY
There is a $35 administration 
fee for cancellations made 
before August 23, 2013. No 
refunds will be issued after 
August 23. Substitutions may 
be made at any time.

SPECIFY ADA/DIETARY
REQUIREMENTS

______________________
______________________

National Gas Rodeo Team Registration 2013

Contact Name:  ______________________________ Title:  _______________________________________

Company Name:  _____________________________

Mailing Address: _____________________________ City, State, Zip:  ______________________________

Email:  ______________________________________ Website:  ____________________________________

TEAM NAME:  ____________________________________________________________________________

*Can not duplicate team names. Print or type exactly how you want it posted.

Team Members:  2 person team       4 person team     

1.Captain’s Name:  __________________________ Title:  _______________________________________

Work Phone: ________________________________ Cell Phone:  _________________________________

Email:  ______________________________________ T-shirt size:  __________________________________

  Safety Training Class (complimentary)  

2. Name:  ___________________________________ Title:  _______________________________________

Work Phone: ________________________________ Cell Phone:  _________________________________

Email:  ______________________________________ T-shirt size:  __________________________________

  Safety Training Class (complimentary)  

3. Name:  ___________________________________ Title:  _______________________________________

Work Phone: ________________________________ Cell Phone:  _________________________________

Email:  ______________________________________ T-shirt size:  __________________________________

  Safety Training Class (complimentary)  

4. Name:  ___________________________________ Title:  _______________________________________

Work Phone: ________________________________ Cell Phone:  _________________________________

Email:  ______________________________________ T-shirt size:  __________________________________

  Safety Training Class (complimentary)  

Alternate’s Name:  __________________________ Title:  _______________________________________

Work Phone: ________________________________ Cell Phone:  _________________________________

Email:  ______________________________________ T-shirt size:  __________________________________

  Safety Training Class (complimentary) 

Additional Meal Tickets (Alternates must purchase a meal ticket.)

Friday, Sept. 20 Banquet:  # of Adult tickets ______ x $50.00 = ________

 # of Child tickets ______ x $20.00 = ________ 

Saturday, Sept 21 Lunch: # of Adult tickets ______ x $15.00 = ________

 # of Child tickets ______ x $15.00 = ________ 

Guest Names:  ____________________________________________________________________________

 ________________________________________________________________________________________

Team Fees:  2 person $400, 4 person $650

Charge my fee of $_____________ to my:   VISA     MasterCard     Discover     AmEx    

Required to process card.                                                                                                                   *Do not email credit card information. Thank you.

Cardholder’s Name:  __________________________ Signature:  ___________________________________

Credit Card #: _______________________________ Security Code:  _______________________________

Exp. Date:  __________________________________ Email Address:  _______________________________

Billing Address for card:  ___________________________________________________________________

Mail :: Attn. Janelle Murphy :: Midwest ENERGY Association :: 2119 Cliff Dr., Eagan, MN 55122-3327

Fax :: (651) 289-9601   Online :: www.nationalgasrodeo.org
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