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Bring the registration form, entry fee and/or your sponsor money of at least $45.00 to the registration table at the Latcham Centre, on Water St., Port Perry, ONT on Friday night 6pm-9pm or Saturday morning 6am-9am.  Please make cheques payable to "Township of Scugog". 


CLASS:          
Competitor A: ____________________ 
____________________________________

First Name 



Last Name

________________________________________________________________________

Mailing Address 



City


Province

       Postal Code

_________________________________________________________________________________________

Email 


Age (if under 18):     


OMCRA Member (Circle one):  
YES     NO
************************************************************************

Competitor B ____________________ 
____________________________________

First Name 



Last Name

________________________________________________________________________

Mailing Address 


City


Province

Postal Code

___________________________________________________________________________________________

Email 


Age (if under 18):     


OMCRA Member (Circle one):  
YES     NO
************************************************************************************
How did you hear about race? (Circle One):  

Friend/Family     Community Guide     Local Paper     Club Listing     Email     Internet     Signs     OMCRA     Other: ____________    

Participated in previous year(s)       If so, how many times have you done Canoe the Nonquon?  (Circle One):   

1-5     6-10     11-15     15-20     More than 20 times

Pledge Amount?  $


Cheque#                     Tax receipt required? (Circle one): YES     NO

***************************************************************************************

In consideration of my acceptance of this form, I hereby for myself, my heirs, administrators and assignees, waive and release, any and all rights and claims for damages I have against the Township of Scugog and any Associations, Societies or Officials connected with this event; or municipalities in which I may participate, their representatives, successors and assignees for any and all injuries suffered by me while taking part in these activities. I have read and understand the rules and agree to abide by them. I understand that if I win I may be asked to show proof of age and submit my canoe for measurements.   I also agree to have my name and/or picture published in conjunction with this race or a future race.

_______________________________  
________________________________

Signature of Competitor A (or parent/guardian) 
Signature of Competitor B (or parent/guardian)

Emergency Contact Information (must be someone we can contact on race day):

______________________________     ______________________     _______________________________

Name




     Phone#


      Relationship
Competitor#:















































43rd Annual Canoe/Kayak Race


Saturday, June 4th, 2011


www.scugogshoresmuseum.com
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