
Battle of the Bridges 
Saturday, February 13th, 2010 

Registration Form 
 

Please print and submit one registration form per team.  A maximum of four people may sign up per 
team.  The cost to enter the contest is $10 per team and includes a bridge kit provided to you at the 
workshop and a Certificate of Participation.  1st, 2nd and 3rd place prizes in each category will be 
awarded along with a grand prize award to the team with the overall highest structural efficiency.   
 
Registration deadline is Wednesday, February 10th, 2010.  Registration is limited to the first 120  
participants or 30 teams based on receipt of registration form and $10 entry fee.  If room is still 
available, walk-in registrations will be accepted..  

• Register by phone: (563) 324-1933 ext. 242.   
• Register by mail: Send registration form & check/money to the address listed below.  Checks 

payable to "Putnam Museum & IMAX Theatre". 
  Putnam Museum & IMAX Theatre 
  Attn: Battle of the Bridges 
  1717 West 12th St. 
  Davenport, IA 52804 
 
If you have registration questions, please contact: 

• Putnam Museum: Sally Patterson at (563) 324-1933 ext. 205 
All other questions, please contact:   

• Bridge Chairman: Scott Bullock at (309) 269-0586 or scott.a.bullock@us.army.mil   
 
TEAM NAME: ____________________________________ 
 
CATEGORY: _____________________________________ 
 
SCHOOL NAME (If team is representing a school): ____________________________________ 
 

 
1. NAME __________________________________________ 

a. AGE _____________________________________ 

b. PHONE __________________________________ 

c. EMAIL ___________________________________ 

d. ADDRESS ________________________________ 

e. CITY ____________________________________ 

f. STATE ___________________________________ 

g. ZIP ______________________________________ 

2. NAME __________________________________________ 

a. AGE _____________________________________ 

b. PHONE __________________________________ 

c. EMAIL ___________________________________ 

d. ADDRESS ________________________________ 

e. CITY ____________________________________ 

f. STATE ___________________________________ 

g. ZIP ______________________________________ 

3. NAME __________________________________________ 

a. AGE _____________________________________ 

b. PHONE __________________________________ 

c. EMAIL ___________________________________ 

d. ADDRESS ________________________________ 

e. CITY ____________________________________ 

f. STATE ___________________________________ 

g. ZIP ______________________________________ 

4. NAME __________________________________________ 

a. AGE _____________________________________ 

b. PHONE __________________________________ 

c. EMAIL ___________________________________ 

d. ADDRESS ________________________________ 

e. CITY ____________________________________ 

f. STATE ___________________________________ 

g. ZIP ______________________________________ 


