
KEARNEY 120 DOG SLED RACE – Entry Form              
February 6, 2010 
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Team Driver: Team Owner: 
Address: Address: 

City/Town: City/Town: 

Prov/State: Postal Code: Prov/State: Postal Code 

Phone Number: Phone Number: 

Email: Email: 

 

Make cheque payable to: “Town of Kearney – Dog Sled Races” 

There will be a $20.00 service charge for NFS cheques. 
 

After completing and signing the application -  
Mail Page 1 & 2 along with the Town’s Waiver Form and payment of $150.00 to: 

Town of Kearney – Dog Sled 
P.O. Box 38, 8 Main Street 

 Kearney, ON   P0A 1M0 
 

Or fax the pages to (705) 636-0527 
 

Applications may be mailed or faxed any time after Sept 1/09 
 

You are not registered until full payment along with pages 1, 2 and Town waiver are received and approved. 
 

Waiver/Release:  I agree to be responsible for my conduct, my dogs and handlers and to abide by all 
decisions of the Race Officials, which are final.  I shall not hold the sponsoring/organizing/individuals 
liable for any injury/accident, which may occur during or as a result of the race.  I give permission for the 
free use of my name, voice or picture in any broadcast, advertising promotion or account of this event. 
 

Team Owner:  ___________________________   Date ______________ 
 
Team Driver:  ___________________________    Date ______________  
 

Both owner and driver must sign 
 

 

If applicant is a minor (less than 18 years old), then this document must be signed by parent/guardian and minor. 
 

I, ___________________  hereby grant permission to allow ________________ (my child or charge) to race            
in the Kearney 120 Mile Race 

 

Parent/Guardian Signature ______________________________________ Date _____________ 
 

Minor Signature ______________________________________________ Date ______________ 
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Kearney 120 Dog Sled Race  

February 6 & 7, 2010  

 

To qualify to run in the Kearney 120 race, the musher has to have completed at least 
one race of 40 miles.  

The Race Marshal will check qualification within two weeks of receiving the application 
to verify. 

Please complete a listing of qualifying races in the table below.  

 

                                       
Race Name 

                                      
Year  

Office 
Use 

   

   

   

   

   

 

 

 

 

TEAM DRIVER:_________________________________________ 

  
 
 
 



   

 

8 Main Street, P.O. Box 38 Kearney, ON   P0A 1M0 
Telephone:  705 636-7752            Fax:  705 636-0527      Email:  kearney1@vianet.ca 

 

 

RELEASE, WAIVER AND INDEMNITY 
 

IN CONSIDERATION of the acceptance of my application and the permission to 
participate as an entrant or competitor or student in the  

 

Kearney Dog Sled Races 
 

February 6 & 7, 2010 
 

I, for myself, my heirs, executors, administrators, successors and assigns HEREBY 
RELEASE, WAVE AND FOREVER DISCHARGE The Corporation of the Town of 
Kearney, and all other officials, servants, contractors, representatives, successors and 
assigns OF AND FROM ALL claims, demands, damages, costs, expenses, actions and 
causes of action, whether in law or equity, in respect of death, injury, loss or damage to my 
person or property HOWSOEVER CAUSED, arising or to arise by reason of my 
participation in the said event, whether as spectator, participant, competitor or otherwise; 
whether prior to, during or subsequent to the event AND NOTWITHSTANDING that same 
may have been contributed to or occasioned by the negligence of any of the aforesaid. 
 
I FURTHER HEREBY UNDERTAKE to HOLD AND SAVE HARMLESS and AGREE TO 
INDEMNIFY all of the aforesaid from and against any and all liability incurred by any or all 
of them arising as a result of, or in any way connected with my participation in the said 
event. 
 
BY SUBMITTING this ENTRY, I ACKNOWLEDGE HAVING READ, UNDERSTOOD AND 
AGREED to the above WAIVER, RELEASE, and INDEMNITY.  I WARRANT that I am 
physically fit to participate in this event. 
 
 
 
___________ _____________________      ______________________ 
Date   Print Name     Signature (If under 18 yrs.   
        Parent or Guardian signs below   
 
 
___________ _____________________      ______________________ 
Date   Print Name     Signature _______________    
 __________________________  

 
 
Kearney Dog Sled Races 
kearneydogsled.com 
k-dogsled@hotmail.com 
 


