
SUNDAY, SEPTEMBER 24 SOOKE CHALLENGE 2006 

SOOKE FLATS 
REGISTRATION: 8:00 - 9:45 am 
RACE START: 10:00 am 

$20.00  -  RUN ONLY 
$30.00  -  PER TEAM MEMBER 
$35.00  -  PER TRIATHLETE 
Includes registration and T-shirt ** 
**Entries received after September 10 will not be guaranteed a shirt 

 
(PLEASE PRINT)  
 

TEAM NAME: ............................................................................... 
 
RUNNER NAME: .......................................................... PHONE: .......................... SEX: ......... AGE: ........... 
 
 ADDRESS: .................................................... T-SHIRT SIZE:      M      L      XL 
    (CIRCLE  ONE) 
 CITY: ............................................................ E-MAIL: ................................................…......... 
 
KAYAKER NAME: ......................................................… PHONE: ...................... SEX: ........... AGE: .......... 
 
 ADDRESS: .................................................... T-SHIRT SIZE:      M      L      XL 
         (CIRCLE  ONE) 
 CITY: ............................................................ E-MAIL: ....................................................…..… 
 
CYCLIST NAME: .......................................................... PHONE: ...................... SEX: ......... AGE: .....…. 
  
 ADDRESS: ............................................................. T-SHIRT SIZE:      M      L      XL 
                     (CIRCLE  ONE) 
 CITY: ............................................................ E-MAIL: ............................................................. 
 
RULES... PARTICIPANTS ARE TO SUPPLY THEIR OWN EQUIPMENT AND TO ENSURE IT IS SAFE ~ CYCLISTS 

MUST WEAR A HELMET AND OBEY THE RULES OF THE ROAD ~ KAYAKS MUST BE CLOSED DECK SINGLE 
OR DOUBLE SEA KAYAKS ONLY, NO SIT ON TOPS OR SPRINT FLAT WATER BOATS, NO WING PADDLES 
~ KAYAKERS MUST WEAR A P.F.D AND FOOTWEAR 

 
PAYMENT ALL CHEQUES & MONEY ORDERS PAYABLE TO: SOOKE CHALLENGE 
 MAIL PAYMENT & REGISTRATION FORMS TO: 1433 GLADSTONE AVE., VICTORIA, BC  V8R 1S2 
 
 VISA ONLY NAME ON CARD: ..................................................... EXPIRY DATE: ...……............ 
 
  CARD #: .......…...........................................…. AUTHORIZATION #: ......…..……... 
 
 SIGNATURE: 
................................................................................................................................... 
INFO EMAIL: sooke_challenge@hotmail.com 

WEBSITE: http://www.insooke.com/sookechallenge 
 RUSH ADVENTURES INC.: Phone/ Fax: (250) 642-2159; Email: rushadventures@shaw.ca 
 
WAIVER I AM AWARE THAT BY PARTICIPATING IN THIS EVENT, I WILL BE RISKING PERSONAL INJURY. ON BEHALF 

OF MYSELF, MY FAMILY MEMBERS, HEIRS, EXECUTORS & ADMINISTRATORS, I HEREBY WAIVE, RELEASE 
AND HOLD HARMLESS ALL ORGANIZERS, VOLUNTEERS, SUPPORTERS, AND SPONSORS OF THE 
SOOKE CHALLENGE, RUSH ADVENTURES INC., C.R.D. PARKS, C.R.D., SOOKE COMMUNITY 
ASSOCIATION, THE DISTRICT OF SOOKE AND ANY OF THEIR REPRESENTATIVES AND AGENTS FOR ANY 
INJURY, LOSS OR DAMAGE TO MY PERSON OR PROPERTY, HOWSOEVER CAUSED, INCLUDING 
NEGLIGENCE, ARISING OUT OF, OR IN CONNECTION WITH, THE SOOKE CHALLENGE. I ATTEST THAT I AM 
PHYSICALLY FIT AND SUFFICIENTLY TRAINED FOR THIS EVENT. I HAVE READ THIS DOCUMENT AND 
UNDERSTAND ITS CONTENTS. 

 
RUNNER’S SIGNATURE: ................................................................................. DATE: ..………........................ 
 
KAYAKER’S SIGNATURE: ................................................................................ DATE: .............……................ 
 
CYCLIST’S SIGNATURE: ................................................................................. DATE: ..........………................ 


