
FLORIDA WATER RESOURCES CONFERENCE 

Official Contest Entry Form 
Click in gray fields and complete data 

Select Which Competition:  Ops Challenge (Monday) 

 Top Ops Challenge (Tuesday) 

Year: 2015 

Date: 

Utility Name: 

Utility Mailing Address: 

Team Captain Name: 

Contact Phone: 

Contact’s Email: 

Team Name: 
 Shirt Sizes 

Team Members Names Operator Number Current Email Address 
S M L XL 2X 3X 

1. 

2. 

3. 

4. 

Alt 

I (WE) AGREE THAT ALL TEAM MEMBERS HAVE READ AND UNDERSTAND THE RULES, AND MEET ALL 

THE REQUIREMENTS NECESSARY TO COMPETE. As a participant in the competition, we acknowledge that while 

participating in any and all events I/we may encounter the risk of injury or accident. I/We hereby accept and assume all 

such risks and danger incidental to my participation. I/We agree that the Florida Water Resources Conference Inc., any 

member association, suppliers of products and equipment, are not responsible for claims and demands of whatever 

nature, actions and causes of action, damages, costs, loss, of service, expenses, and compensation on account of or in any 

way growing out of personal injuries and/or property damage having already resulting at any time in the future as a result 

and by reason of my/our participation in this event. 

Team Captain Signature: Date: 

TOP OPS CHAIR OPS CHALLENGE CHAIR BEST DRINKING WATER 

Chris Wetz Chris Fasnacht Peggy Guingona 

City of Tampa  City St. Cloud FSAWWA 

813-231-5243 407-957-7198 407-957-8448 

Christopher.wetz@tampagov.net cfasnacht@stcloud.org fsawwa@gmail.com 

Email 1 Copy of Entry Form to one of the above, and 1 copy to  Admin@fwrc.org 
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