
 
 

41st Annual CANOE THE NONQUON 
Saturday, June 6th, 2009      Port Perry, Ontario 

 

 
 
Please make cheques payable to "Township of Scugog".  Bring the registration form, entry fee and/or 

your sponsor money of at least $40.00 to the registration table at the Latcham Centre. 
(Entrant Use:   Please Print) 

 

Canoeist A:  ____________________  ______________________ 
                                                                               First Name                              Last Name 

 
_____________________________________________________________  _________________________ 

                              Mailing Address        City 
 

_________    _____________    _(____)_______-_____________    __________ 
                                                 Province           Postal Code           Telephone             age if under 14 

 
______________________________________________________________                 ____________ 

                                                      E-Mail Address                                                          OMCRA Member Y/N 
 
 

Canoeist B:  ____________________  ______________________ 
                                                                               First Name                              Last Name 

 
_____________________________________________________________  _________________________ 

                              Mailing Address        City 
 

_________    _____________    _(____)_______-_____________    __________ 
                                                 Province           Postal Code           Telephone             age if under 14 

 
______________________________________________________________                 ____________ 

                                                      E-Mail Address                                                          OMCRA Member Y/N 

 
 

How did you hear about race?  ____________________________________ 
 

Do you wish to have a tax receipt mailed to you? _________________ (Y or N) 
 

FOR MORE INFORMATION, PLEASE CALL  
 the Scugog Shores Museum at 905 985-3589  or email skelly@scugog.ca. 

 
Waiver:  In consideration of your 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 Canoeist A (or parent /       Signature of Canoeist B (or parent / 
guardian for Canoeist A)          guardian for Canoeist B) 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

Office Use:  Canoe # __________    $ Amount  ________    Class #  _______ 

 
Class Name  ______________________  Canoe/Kayak Size  ___________ 

 
 


