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By Mail: 
Western Canadians 










4781 Leonard Place,





Prince George, B.C., V2M 6Z5



By Fax:
 250-564-0833

   
Confirm by phone at 250-564-2580


By email: benson@netbistro.com

          
WEBSITE: www.netbistro.com/calnord/
Special Olympians RACE ENTRY FORM

	Name of Event:
	Western Canadian Championship
	Date:
	 January 4,5,6, 2002

	Name of Competitor:
	

	Provincial Ski License #
	     
	Seeding Time
	     

	Seeding Distance
	     
	Seeding Date & Location
	     

	Date of Birth:
	    //     //
	Suggested

Category:
	
	Gender:
	

	
	YY     MM     DD
	
	
	
	

	Address:
	     

	Email Address:
	     
	Postal Code:
	     

	Telephone:
	     
	Club:
	     


RACES ENTERING:
	DATE
	CATEGORY
	DISTANCE
	FEE

	Friday, January 4, 2002-Free
	
	
	

	Saturday, January 5, 2002- Classic
	
	
	

	Sunday, January 6, 2002- Sprints
	
	
	

	
	
	TOTAL FEE
	$


IN CONSIDERATION OF Cross Country Canada (hereinafter called C.C.C.), Cross Country B.C. (hereinafter called C.C.B.C.), and the Caledonia Nordic Ski Club accepting my entry into the above named activity, I hereby for myself, my heirs, executors, administrators and assigns, forever release, and forever discharge, C.C.C. and C.C.B.C.,  its clubs,  servants,  agents, sponsors, or employees from any and all claims, demands, damages, actions or causes of actions arising out of or in consequence of any loss, injury or damage which may arise by reason of the negligence of C.C.C. and C.C.B.C., its clubs, servants, agents, sponsors or employees. 

Without limiting the generality of the foregoing, I further release any and all recourses that I may now or hereinafter have resulting from any decisions of C.C.C. and C.C.B.C.

Participant Release and Waiver

As a participant of the named activity, I have read and understand the above.

	Signature of Participant:
	
	Date:
	


Minor Participant Release and Indemnification

As a parent or guardian of a participant, I have read and understand the above and accept its terms and conditions on the entrant’s behalf.

	Name of Participant:
	
	Date:
	

	Signature of Parent or Guardian:
	
	Date:
	


