MUSHER REGISTRATION AND GENERAL INFORMATION

	Musher’s Name:
	Team Owner:

	Address:


	Phone:

	
	Fax:

	
	Email:

	
ABOUT YOU

	Age: CHILD, TEEN, ADULT (circle one)
	# of Years Mushing:

	Occupation:


	Other Interests:

	Mushing Accomplishments to Date:



	Mushing Accomplishments to Achieve:




ABOUT YOUR DOGS

	# of Dogs in Kennel:
	Lead Dog’s Name:


YOUR COMMENTS ABOUT THIS EVENT ARE APPRECIATED

Please complete this portion of the form after your race.  Hand the form back to registration.
	ITEM
	YOUR COMMENT
	SCORE BY CHECK MARK (()

	
	
	Excell
	Good
	Fair
	Poor

	Event Advert
	
	
	
	
	

	Mushers Mtg
	
	
	
	
	

	Helpers
	
	
	
	
	

	Starting
	
	
	
	
	

	Trail
	
	
	
	
	

	Prizes
	
	
	
	
	


Other Comments/Suggestions:  _________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________
Waiver Agreement


I recognize that the sport of dog sledding involves certain risks.  With this understanding, I agree that I will not hold Eton Rugby Community or individuals or Dr. Clayton Schneider liable in the event that I or my minor child is injured in the race held during Rugby Creek Winterfest 2006.





_____________________________      ______________________________


Signature					  Date








