
Family Fun Entry Form 
Sheridan High School – Saturday June 18, 9-11 am 

 
 

9:00-9:15 3 Legged Race (6 year olds – Adult) 

  Pair one    Name________________Age_____&  Name________________Age_____ 

  Pair two    Name________________Age_____&  Name________________Age_____ 

  Pair three Name________________Age_____&  Name________________Age_____ 

 

9:15-9:30 Sack Race (6 year olds – Adult) 

  Name___________________________________   Age________ 

  Name___________________________________   Age________ 

  Name___________________________________   Age________ 

 

9:30-9:45 Wheel Barrow Race (adult holds feet of child, child walks on hands) 

  Adult________________________& Child__________________ child’s age_______ 

  Adult________________________& Child__________________ child’s age_______ 

 

9:45-10:05 Water Balloon Toss (6 year olds – Adult) 

  Pair one    Name________________Age_____&  Name________________Age_____ 

  Pair two    Name________________Age_____&  Name________________Age_____ 

  Pair three Name________________Age_____&  Name________________Age_____ 

 

10:05-10:15 Water Carrying Relay (First to fill a container wins!) 

  Family Name ____________________________ Age of youngest participant_____ 

 

10:15-10:35 Jell-O w/ Bubble Gum Piece – Eat and Blow contest (6-12 year olds) 

  *Must be able to blow a bubble to enter 

  Name___________________________________   Age________ 

  Name___________________________________   Age________ 

  Name___________________________________   Age________ 

 

10:35-10:45 Tricycle Races (2-5 year olds) 

  Name___________________________________   Age________ 

  Name___________________________________   Age________ 

  Name___________________________________   Age________ 

 

10:45 – 11:00 Pie Eating Contest (family members take turns, no hands, first to eat a pie wins) (10 families)  

  Family Name ______________________________________________________ 

 
 

Contact Info and Commitment 
Adult’s Name ________________________________________ Phone #_____________________________________ 

E-mail _______________________________ Sheridan Street Address ___________________________________________ 

I am aware that my family members are signed up for these events on Saturday June 18 9-11 am and I will make sure that we show 

up for any event which they are registered* for.  (Signature) _____________________________________ 

 

*There are a limited number of openings for each event.  The first to register will get the spots.  Return entry forms to Sheridan 

Days, PO Box 265, Sheridan, OR 97378 prior to June 15. 

 

 

 

 


