
The Great-West Life
FLIGHT AT FORT FRIGHT 2011

REGISTRATION FORM
First Name: ___________________________________________________________________________

Last Name: ___________________________________________________________________________

Address/City/ Postal Code: ________________________________________________________________

Phone Number: _____________________________ E-mail: _____________________________________

Age on January 1, 2011: ______ Sex: M � F �

1) 5KM KRRA COMPETITIVE RUN/WALK                   2) 5KM MILITARY RUN 

3) “WAKING UP THE DEAD” FAMILY 1 KM WALK/RUN

(Please circle one)

5km BIB ASSIGNED (if applicable – Registration desk will fill assign bib #)_____________________________
Receipts will not be issued for $30.00 race fee. 
Please note that if participant raises $60.00 or more in pledges, registration fee will be waived.
Tax Receipts are issued for donations of $20.00 or more. Make cheques payable to Easter Seals Ontario.

Waiver: Donee warrants to Donor that participants in the Event shall have executed a waiver of liability that provides as follows: IN 
CONSIDERATION FOR myself and my child(ren) being permitted to participate in the THE GREAT-WEST LIFE FLIGHT AT FORT FRIGHT, 
for myself and on behalf of my children, family, estate, beneficiaries, executors, administrators and any person who may claim pursuant to the 
Family Law Act or otherwise, or through me, hereby forever release Easter Seals Ontario, the City of Kingston, Fort Henry National Historic 
Site of Canada and The Great-West Life Assurance Company, and their employees, agents, officers and directors from all liability or respon-
sibility whatsoever for personal injury, property damage or death however caused in connection with this event, whether caused by the neg-
ligence of the released parties or otherwise. I hereby acknowledge that participating in this event can be hazardous and physically strenuous 
and I certify that I am physically capable of, and aware of the risks of, participating in this event.

Participant Signature: ________________________________________________________

Payment info: Children under 13 years of age - $10.00. Over 13 years of age- $30.00

� Cash $ _____________________ � Cheque $______________________

� Credit Card $ _________________________ (VISA/ MASTERCARD/ AMEX)

Credit Card Number: _____________________________________________

Expiry Date (MM/YY): _______________

Signature of Card Holder: __________________________________________


