KICKOFF

The 1% Annual KICKOFF
Saturday, June 16th, 2007

RACER REGISTRATION FORM

Date:

Participant’s Name: Age:
Weight: Height:

School:

Parent’s name:

As a parent | understand that there are inherit minimal risks if my child participates in the soapbox
derby. I will be attendance at the event and take full responsibility for my child.

Parent’s signature and date

Phone #:
Address:

Email address (if applicable):

v A parent or guardian must accompany every racer on the day of the race.

v The $25 registration fee is due with this application and must be sent to KICKOFF or to
your school’s office by May 15.

v" All racers must bring their own helmets.

v’ Racers between the ages of 9 and 13 must be at the Berwick Curling Club for registration
by 8 a.m.

v’ Racers between the ages of 12 and 13 must be at the Berwick Curling Club for event
registration by 11 a.m.

PLEASE SEND THIS FORM TO KICKOFF AT:
150 EXHIBITION STREET. KENTVILLE, N.S. B4N 5E3
FAX: (902) 678-4668
EMAIL: kickoff@ns.sympatico.ca
OR BRING THE FORM AND $25 FEE TO YOUR SCHOOL'’S OFFICE.




