This form is REQUIRED Paperwork! It must be completed and turned in at time of entry.

IDITAROD TRAIL SLED DOG RACE
NOME HOUSING REQUEST FORM

MUSHER NAME: AGE:
(please Print)
ADDRESS: PHONE:
ZIP:
NAME OF OTHER PERSON AGE:

The Iditarod Housing committee understands that mushers would like to be met at the finish line
by their family and friends but we can not accept the responsibility for finding housing for these
people. Nome is a small, remote community with a limited number of beds available for visitors,
so the Nome Housing Committee will only attempt to secure housing FOR THE MUSHER PLUS
ONE _OTHER PERSON. If other family and friends wish to come to Nome, THEY MUST BE
RESPONSIBLE FOR THEIR OWN ACCOMMODATIONS. The Nome Visitors and Convention Center,
907.443.5535, will be happy to supply names and numbers of local hotels and B & B’s.

Musher Other Person
Please answer all questions. ves | No Doesn’t ves | No Doesn’t
matter matter

If you smoke or chew, would you be willing NOT to,
in the host home?

Would you prefer to stay in a home where
smoking/chewing is permitted?

If you drink, would you be willing NOT to, in the
host home?

Would you prefer to stay in a home where drinking
is permitted?

Do you have allergies or other special
considerations.

(Musher) If yes, please explain.

(One other Person) If yes, please explain

How long do you plan to stay in Nome after the
banquet?

Who may have access to your phone # after you have completed the race: L1 check here if anyone.
List:

IF YOU HAVE A PREFERENCE AS TO WHOM YOU WOULD LIKE TO STAY WITH, PLEASE LIST
NAME AND PHONE # BELOW:[_] Check here if same as last year and arrangements have NOT been made.

Name: Phone:
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| HAVE MADE MY OWN HOUSING ARRANGEMENTS. | WILL BE STAYING WITH:

Name: Phone:

(print name of person you’ll be staying with)

Note: If you have requested housing and then find your own housing, it is important that you let us know so we won’t be looking for
housing when we don’t have to.
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