
REGISTRATION FORM 
 

TIMMINS GOLDEN TRAILS AUGUST 22, 2010 
 
Entry by mail can be paid by cheque and must be received by August 15, 2010. 

Please make cheque payable to Timmins Golden Trails Festival. 

 

 

Send completed form and cheque to: 

Timmins Golden Trails Festival 
c/o

 Gilles Paul, 841 Denise, Timmins, ON P4N 7M5 

 

Early Bird specials are available.  Registration fees are listed on the website at www.goldentrailsfestival.org. 

 
This form can be completed electronically or hand written.  Please print clearly, when completing it handwritten. 

 

   

(Last Name)  (First Name) 

(Mailing Address – Please include both street and post office box where applicable.) 

(City)  (Province)  (Postal Code) 

   
(eMail Address)  (Telephone) 

   
(Birth Date – mm/dd/yy)  (Age on Race Day) 

Please check the appropriate: 

 

 Male  Female  T-Shirt Size  S  M  L  XL  XXL 

 

Race        

 ½ Marathon Single  ½  Marathon Relay  5 km  2 km 

 

Walk        

 ½ Marathon Single  ½  Marathon Relay  5 km  2 km 

 

If you are entering the ½ Marathon Relay, please provide the following for the second relay team members: 

 

   
(Last Name)  (First Name) 

   
(Birth Date – mm/dd/yy)  (Age on Race Day) 

 

 Male  Female  T-Shirt Size  S  M  L  XL  XXL 

 

Authorized Signature By parent or guardian if participant is under 18 

  

 

 I attest and verify that I am aware of the risk of participating in the “Timmins Golden Trails Festival” and 

voluntarily agree to participate.  I hereby release, waive and forever discharge the Festival’s representatives, 

volunteers and sponsoring companies of all responsibilities.  I attest that I am physically fit and have trained 

sufficiently for this event.  I authorize medical personnel to intervene accordingly, if necessary. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off


