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A 22 Mile Standup Sucf Paddle Marathon to Promote Ocean Conservation and Coas tal Cleannp





The Cape Cod Bay Challenge Race Series
 in Support of Christopher’s Haven 

A Home for Kids When Cancer Hits Home

REGISTRATION FORM

Name: 


















(first)




(last)

Address:














City: 





State: 



 Postal/Zip Code: 



Telephone: 


 Email: 





Registration Fee: $25 ($15 each for additional family members) before June 5, 2010, $35 ($25 for additional family members) after June 5; all proceeds to benefit Christopher’s Haven.

Format: Eight laps of an 800-yard ocean stand-up paddle and 200-yard beach run for a total of 3.6 miles of paddling and 0.9 miles of running, individual competitors or two-person relay teams.  (Distances subject to change based on day-of ocean conditions).

Awards for RELAY/ MALE/FEMALE/YOUTH divisions.

VEC board demos available.
PARTICIPANT WAIVER AND RELEASE  
All participants must sign in order to be eligible to participate in the event.

On behalf of myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against the coordinators, sponsors, volunteers, participants and any individuals associated with The Cape Cod Bay Challenge, Race Series and/or Christopher’s Haven, their representatives, successors and assigns (collectively, “Releasees”), and will hold them harmless for any and all injuries suffered in connection with this event. I further attest and certify that I am physically fit to participate in this event. I understand that my consent to these provisions is given in consideration of the acceptance of this registration and for being permitted to participate in this event. I give my full permission to CCBC and its sponsors to use any photographs, videotapes, audiotapes or other recordings of me that are made during the course of this event.  

Participant’s Signature:






 Date _____________

Print name:









 

If under 18, signature of parent or guardian:




 Date



Print Parent or Guardian name:







Mail completed form with registration fee by June 5, 2010 to:  Christa von der Luft, 53 Fulton Street, #5, Boston, MA 02109

For further information:  cvonderluft@nutter.com or cravenj@nausetschools.org 









