74 = Canadian Challenge Sled
 CINADIAN Dog Race

5 Gateway North Sled Dog Race Association
CHALLENGE Box 52, Prince Albert, SK. S6V 5R4
' (306) 763-1539 Fax (306) 763-1584

race@canadianchallenge.com

2012 JUNIOR CHALLENGE ENTRY FORM

The Junior Race will follow the same route as the Canadian Challenge from downtown Prince
Albert to Elk Ridge Resort, with a three-hour mandatory checkpoint/layover at Anglin Lake.
There will be no return leg.

Basic Information

Name Birth date

Address City Code
Phone Fax Email

Kennel Name Team Owner

Jacket/Shirt size (Unisex) S M L XL XXL

Race Information

When did you start mushing?

Have you run the Junior Challenge before? If yes, what year? No  Yes Year

Have you run other races this year? If yes, which ones? No  Yes

What is your overall mushing experience?

How many dogs will you start with in this year’s race?

Names of your leaders?

Personal Information (Optional)

What school do you attend? Grade

What activities do you participate in at school?




What do you plan to do after high school?

Do other people in your family run dogs? If so, who?

What are your other hobbies and interests besides mushing?

Do you plan to continue mushing? If so, to what level? No  Yes
Home Newspaper: Name Email/Fax
Entry fees

e $50 before Dec. 31, 2011

e $75 between January 1 and January 31, 2012

e $100 after January 31, 2012.
No entries will be accepted after 9 am Tuesday Feb. 20, 2012.
Refunds for withdrawals: 100% before Jan 15, 2012; 75% before Jan. 31, 2012. No refunds after
Feb. 1, 2012.

You will be entered in the race on receipt of the following:

Signed entry form and release form

Payment in full by cash, money order or certified cheque

A copy of your birth certificate

A recent photograph of you

Health & Medical Treatment Permission signed by your parent/guardian (attached)

PARENTAL PERMISSION/MUSHER RELEASES

By signing this application, the musher and his/her parents or legal guardian agrees to abide
by all rules and regulations pertaining to the Junior Challenge race as set and determined by
race officials. The musher and his/her parents or legal guardian also agree to release the
Gateway North Sled Dog Association inc. and the Junior Challenge from all liabilities that
may arise as a result of participation in the event.

Agreement/Waivers/Releases

1. I and my parent/guardian agree to be responsible for my conduct and that of my handlers and
dogs.

2. 1 and my parent/guardian will not hold the Gateway North Sled Dog Race Association Inc, its
members, race sponsors, landowners (both private and government) or the race committee,
employees or volunteers, individually or jointly, responsible for any injury or damage to
myself, handlers, dogs or equipment.

3. I and my parent/guardian also agree that I will not bring sick dogs to the race. If any of my
dogs have been sick in the last 30 days, [ will furnish a vet certificate of good health prior to
the race. I understand that failure to comply may result in disqualification from this and future
races.

4. 1 and my parent/guardian have read and understand the Official Rules of the Junior
Challenge, and agree to comply with all the rules as set down therein, including any
amendment made up to race time.



5. I and my parent/guardian give the race organizers and sponsors permission to photograph my
team and to use as they see fit any photographs taken before, during and after the race. I also
authorize race organizers and sponsors to use information in this application for the race
guide and in news articles and press releases.

6. Ihave enclosed my entry fee in the amount required in the fee schedule.

Musher Date

Parent/Legal Guardian Date



JUNIOR CHALLENGE HEALTH & MEDICAL PERMISSION

MUSHER: DATE OF BIRTH
ADDRESS: PHONE
PARENT/GUARDIAN PHONE

ALTERNATE PERSON TO CONTACT

ADDRESS PHONE

HEALTH INFORMATION

Does the musher have any chronic diseases? (diabetes, seizures etc)

Does the musher have any allergies? (asthma, hay fever etc)

Is he/she on any medications? Yes  No

(If yes, please explain)

*A doctor’s authorization is required for race officials to administer any medications

If there is a specific problem not indicated above, PLEASE EXPLAIN

I hereby give my permission for first aid or emergency medical treatment to be given as
needed by my child , while participating in the Junior Canadian
Challenge Sled Dog race.

If immediate observation or treatment is judged to be necessary by Junior Race officials, I
authorize and direct them to take the musher (properly accompanied) to the most easily
accessible hospital or doctor. It is understood that I will assume full responsibility for the
payment for any service provided.

PARENT/GUARDIAN

PRINTED NAME

DATE




