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

 
 

 
 SUPER D ENDURO RACE  

DATE: Saturday, August 22nd, 2009  CONTEST START: 1:00pm 
Entry Fee  

• Youth Men (13-16)      $35 + gst 
• Senior Men (17-29)     $35 + gst 
• Masters Men (30+)      $35 + gst 
• Youth Women (13-16) $35 + gst 
• Senior Women (17+)   $35 + gst 

 
Includes event t-shirt and coupon for 20% off lift ticket  

Schedule (subject to change) 
• Until 10:30 am         Competitor Registration 
• 11:00 am                 Competitor Meeting 
• 11:30 noon              Mandatory Course Inspection Run 
• 1:00 pm                   Super D Enduro Race 
• 4:00pm                    Awards 

 

  
Event Details:  

• Age categories are based on the competitor’s age on the day of competition. 
• Helmets are mandatory for all competitors.   
• Arm / Leg protection is highly recommended.  Full face helmet is also highly recommended. 
• All competitors must fully complete the entry form and waiver prior to the event. (Under 19 require parent/guardian signature) 
• Space is limited – pre-registration is strongly recommended.  No registrations will be accepted after 11:00am on 

August 22 nd. 
• CASH PRIZES plus great gear prizes  will be awarded! 
• Rules and format will be fully explained in Competitor meeting. 

 
Super D Enduro Race – Saturday, August 22, 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 medical conditions):        ____  

             ____ 

Emergency Contact Name:           

Emergency Contact Phone: (         )         
 

Amount Paid: $        Payment Method:   Cash    Visa       Mastercard   Debit 

Cardholder Name:             

Card #:          Expiry Date:      

Submit your entry form to Guest Services or Fax 250 -423-6644 


