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Deadline April 16, 2010
Registration is also available online at 
www.fortwhyte.org

EVENT (Check one)
 	Team Event:  4 People  

(start as a team, finish as a team)

 	Relay Event: 4 People  
(One member per leg of the race, two members 
begin the race by paddling the FortWhyte lakes 
together. One canoeist must continue with the 
initial leg and orienteering portion through the 
Assiniboine Forest. Each of the other 3 team 
members will complete one of the remaining 3 
sections: rollerblading, running or cycling.

 	Individual Event: 1 Person	
(1 competitor completes entire race, paddling 
portion is done in kayak)

 	Masters Category 	
You will be entered in Masters if you are: 
•	an individual event participant 45  
	 years of age or older on race day; 
•	a group team or relay team entry 	
	 whose combined ages equal 180 years  
	 of age or older on race day.

DINNER (For ecoadventure participants only.)
Number of team members attending dinner 
and new race course orientation:_________ 
(maximum 4)

PARTICIPANTS
All participants must be 16 years or older. 
Teams must be mixed gender. 

TEAM NAME
(Mandatory for Team / Relay Categories) 
____________________________________

 This is my first ecoadventure
 This my ________(# of yrs.) ecoadventure

Special request: I/We would like to be in  
 Heat #1 (8:30am), or  Heat #2 (9am)
All Participants must complete registration form in full. 
Fees must accompany entry form, or have total amount of 
pledges collected in place of fee. Incomplete forms will not 
be processed.
 
1. Team Captain/Individual Entrant
Name___________________________________________________

Address_________________________________________________

City/Town_______________________________________________

Postal Code_ ____________________________________________

Phone__________________________________________________

Email _ _________________________________________________

Gender ____________ Date of Birth__________________________

2. Name_______________________________________________

Address_________________________________________________

City/Town_______________________________________________

Postal Code_ ____________________________________________

Phone__________________________________________________

Email _ _________________________________________________

Gender ____________ Date of Birth__________________________

3. Name_______________________________________________

Address_________________________________________________

City/Town_______________________________________________

Postal Code_ ____________________________________________

Phone__________________________________________________

Email _ _________________________________________________

Gender ____________ Date of Birth__________________________

4. Name_______________________________________________

Address_________________________________________________

City/Town_______________________________________________

Postal Code__________________Phone______________________

Email _ _________________________________________________

Gender ____________ Date of Birth__________________________

Team/Individual Souvenir T-shirt Sizes
We will endeavor to match your choices at the finish line.
      XS          S          M          L          XL          XXL
Indicate the quantity for each size. Based on men's sizing. 

 C
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