
 

Fernie Alpine ResortFernie Alpine ResortFernie Alpine ResortFernie Alpine Resort    
5339 Ski Hill Road · Fernie · BC · Canada · V0B 1M6   Tel: 250-423-4655   Fax: 250-423-6644   Toll free: 1-866-6-FERNIE     

info@skifernie.com         WWW.SKIFERNIE.COM       
 

“OUR MISSION IS TO PROVIDE OUR GUESTS WITH THE BEST  VACATION AND RECREATIONAL EXPERIENCE POSSIBLE”  

 

 
 
  

2nd ANNUAL LOST BOYS LUNGBUSTER 
MTB HILL CLIMB 

DATE: Saturday, July 11th, 2009  RACE START: 9:30 am 
 

Entry Fee & Categories  
 

• Men       $25 + gst 
• Women  $25 + gst 
 

 

Schedule (subject to change) 
• 8:30 am              Competitor Check-in 
• 9:15 am              Competitor Meeting 
• 9:30 am              Race Start from base area 
• 11:00 am            Refuel (ie. brunch!) at Lost Boys Café 
• 11:30 am            Awards at Lost Boys Café 

 
  
Event Details:  

• Entry fee includes race, brunch, participant t-shirt, and a single ride lift ticket (for downloading after race if you wish!). 
• Helmets are mandatory for all competitors.   
• All competitors must fully complete the entry form and waiver prior to the event. (Under 19 require parent/guardian signature) 
• Pre-registration is strongly recommended.  No registrations will be accepted after 9:00 am on July 11 th. 
• Rules and format will be fully explained in Competitor meeting. 
• Race route is tentatively set for the Summer Road on the Timber side. 
• Spectators who wish to watch the finish from the Lost Boys Café can load the Timber Chair beginning at 9:45 am and 

must have a valid lift pass. 
• Timber side downhill biking trails will be closed until approximately 11 am (until the race is complete). 

 
Lost Boys Lungbuster Uphill MTB Climb – Saturday, J uly 11, 2009 

Competitor Entry Form 
Name:           ____  ______ 

Address:              

City:        Prov/State:      Postal/Zip:     

Phone: ( )     Email:         

Gender:   Male     Female      Birthdate (day/month/year):      

Category: ___________ : Age:    
 

Medical Insurance Coverage Plan:            Policy Number:    ____ 

Medical (please list any pre-existing medical conditions):          

             ____ 

Emergency Contact Name:           

Emergency Contact Phone: (         )         
 

Amount Paid: $        Payment Method:   Cash    Visa       Mastercard   Debit 

Cardholder Name:             

Card #:          Expiry Date:      


