
Canyon Country Challenge 2015 

Saturday June 20, 2015 
Registration Form 

Name:  ____________________________ 
Address:        ____________________________ 
   ____________________________ 
Phone:  ____________________________ 
E-Mail:  ____________________________ 
Age: (on race day: ____________________________ 
 
Categories: 
5KM Women's Open (30 and under): ___     5KM Men's Open(30 and under):      ___ 
5KM Women's Master (over 30): ___   5KM Men's Masters (over 30):   ___ 
10KM Women's Open (30 and under): ___     10KM Men's Open(30 and under):      ___ 
10KM Women's Master (over 30): ___   10KM Men's Masters (over 30):   ___ 
15KM Women's Open (30 and under): ___      15KM Men's Open(30 and under):      ___ 
15KM Women's Master (over 30): ___   15KM Men's Masters (over 30):   ___ 
 
Costs:  $25.00/racer 
             $50.00 for a family of 3 or more (1 adult, and children) 
 
Liability Waiver, 

In consideration of the acceptance of my application and the permission to participate as an entrant or competitor in the 

Canyon Country Challenge, I for myself, my heirs, executors, administrators, successors and assigns hereby release, waive and 

forever discharge the race sponsors, promoters, organizers, and all private land owners of and from all claims, demands, damage 

costs, expenses, loss or damage to my person or property howsoever caused, arising from my participation in the said event, 

whether as a spectator, participant, competitor or otherwise; whether prior to, during or subsequent to the event and 

notwithstanding that same may have contributed to or occasioned by the negligence of any of the aforesaid. 

I further hereby undertake to hold and save harmless, to agree to indemnify all of the aforesaid from and against any and all 

liability incurred by any or all of them arising as a result of, or in any way connected with my participation in the said event. 

By submitting this entry, I acknowledge having read, understood and agreed to the above waiver, release and indemnity. I 

hereby state that I am physically fit to participate in this event. 

 

Date:          ________________________Print Name: ______________________________ 

 

Signature: (If under 18, parent please sign):  _____________________________________ 

 
You can fax or send your entry to : 
 
Dorion Public School Parent's Association 
c/o Dorion Public School, R.R. # 1, 175 Dorion Loop Road, Dorion, Ontario, P0T 1K0 
Fax#: 807-857-2418 
PLEASE MAKE CHEQUES PAYABLE TO : DORION PUBLIC SCHOOL PARENT'S ASSOCIATION 
 

Questions:  Please e-mail canyoncountrychallenge@gmail.com 
PLEASE NOTE TIME CHANGES:  Race starts and finishes at the Dorion Community Centre (School).  
Registration between 8:00 a.m. and   9:45 a.m.   10 km and 15 km races start at 10:00 a.m., 5 km race 
starts at 10:30 a.m., followed by lunch and prizes at 12:00 p.m.  Shower facilities are available.   
Coordinated by the Dorion Public School Parent's  Association. 


