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REGISTRATION FORM 2011
First Name: _________________________   Last Name: _______________________________________

Address: ___________________________________________________ Postal code: ________________
Phone: _____________________________ Email: _____________________________________________

Date of Birth: ___/___/___ (DD/MM/YY)   
Age on Event Day: _____         
Sex: Male ___ Female ___

Event Jacket sizing:    
Women’s S___   M ___   L ___   XL ___





           Men’s  S ___  M ___  L ___  XL ___
Heard About Event From: _________________________________________________________________

Medical Info: ___________________________________________________________________________
Event Fees:

Up to September 18th:
$130 ______

September 19 – October 2
$150 _____

*There is a registration limit of 100 participants
Please make cheques payable to Angus Glen Golf Club RE: HARVEST RIDE
AGREEMENT, RELEASE, WAIVER AND INDEMNITY

PLEASE READ BEFORE SIGNING

I, _______________________________ agree that at all times during the Angus Glen Harvest Ride, my safety remains my sole responsibility and that I am aware of the risks inherent in participating in this event and assume all such risks.

I, for myself and my heirs, HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE the Angus Glen Harvest Ride and all other associations and sponsors, including, without limitation, Angus Glen Golf Club Ltd. and all their respective officials, representatives, employees and volunteers from all claims, demands, damages, costs, expenses, in respect of death, injury, loss or damage to my person or property howsoever caused, by reason of my participation in this event notwithstanding that same may have been caused or contributed to by the negligence of the aforesaid. I further agree to indemnify the aforementioned parties and hold them harmless should any such claim by made on my behalf.

By submitting this entry, I acknowledge having read, understood and agreed to the above agreement, release, waiver and indemnity. I warrant that I am physically able to participate in this event.

Signature:______________________________________________________________






(parent/guardian if under 18)

Printed name:___________________________________________________________

Dated: _______________________________

Mailing Address for Completed Forms:         Sara Sterling - AG Harvest Ride, 
    67 Prospector’s Drive, Markham ON   L6C 1Z8.

