
    

NameNameNameName    
    

    

AddressAddressAddressAddress    
    
    
    

    

EmailEmailEmailEmail    
    

    

    
Home Phone Home Phone Home Phone Home Phone 
NumberNumberNumberNumber    

    Mobile PhoneMobile PhoneMobile PhoneMobile Phone    
NumberNumberNumberNumber    

    

    
Age on 23Age on 23Age on 23Age on 23rdrdrdrd    
September 06September 06September 06September 06    

    MaleMaleMaleMale    
please tick box 

    FemaleFemaleFemaleFemale    
Please tick box 

    

    
Club Name Club Name Club Name Club Name     
(if applicable)(if applicable)(if applicable)(if applicable)    

    
    
    

CANI/BCU/ICU CANI/BCU/ICU CANI/BCU/ICU CANI/BCU/ICU 
Membership Number (if Membership Number (if Membership Number (if Membership Number (if 
applicable)applicable)applicable)applicable)    

    
    
    

    
IMPORTANT: IMPORTANT: IMPORTANT: IMPORTANT: Please note that there are two two two two challenges taking place on the day:    
Please circle which Please circle which Please circle which Please circle which 
Challenge you intend to Challenge you intend to Challenge you intend to Challenge you intend to 
compete/participate incompete/participate incompete/participate incompete/participate in    

Challenge 1Challenge 1Challenge 1Challenge 1    
50 Km50 Km50 Km50 Km    

Challenge 2Challenge 2Challenge 2Challenge 2    
10 Km10 Km10 Km10 Km    

    
Class (please circle Class (please circle Class (please circle Class (please circle 
which class you which class you which class you which class you 
intend to paddle in)intend to paddle in)intend to paddle in)intend to paddle in)    

K1K1K1K1    K2K2K2K2    SKSKSKSK    OCOCOCOC    
    

OCOCOCOC    
doubledoubledoubledouble    

GPGPGPGP    
doubledoubledoubledouble    

GPGPGPGP    RelayRelayRelayRelay    
10 km 10 km 10 km 10 km 
onlyonlyonlyonly    

    
If paddling in the Doubles class Doubles class Doubles class Doubles class or R R R Relay class elay class elay class elay class please list team  team  team  team name name name name and    members members members members below    
NOTE THAT EACH MEMBER MUST NOTE THAT EACH MEMBER MUST NOTE THAT EACH MEMBER MUST NOTE THAT EACH MEMBER MUST ALSO ALSO ALSO ALSO FILL OUT A REGISTRATION FORMFILL OUT A REGISTRATION FORMFILL OUT A REGISTRATION FORMFILL OUT A REGISTRATION FORM    
    
Team Name:Team Name:Team Name:Team Name:    
    

Name:Name:Name:Name:    Name:Name:Name:Name:    

Name:Name:Name:Name:    
    

Name:Name:Name:Name:    Name:Name:Name:Name:    

        
Registration FeRegistration FeRegistration FeRegistration Fee: e: e: e:     
£12 for CANI/BCU/ICU members. £12 for CANI/BCU/ICU members. £12 for CANI/BCU/ICU members. £12 for CANI/BCU/ICU members. ((((Membership No. must Membership No. must Membership No. must Membership No. must be filled out for reduction)be filled out for reduction)be filled out for reduction)be filled out for reduction)    
£15 for non members £15 for non members £15 for non members £15 for non members     
    
A mini bus and trailer shuttle service will be available A mini bus and trailer shuttle service will be available A mini bus and trailer shuttle service will be available A mini bus and trailer shuttle service will be available –––– this must be pre this must be pre this must be pre this must be pre----booked. An booked. An booked. An booked. An 
administration fee of £5 will be charged for this serviceadministration fee of £5 will be charged for this serviceadministration fee of £5 will be charged for this serviceadministration fee of £5 will be charged for this service    
    
PleaPleaPleaPlease tick box if you wish to use this servicese tick box if you wish to use this servicese tick box if you wish to use this servicese tick box if you wish to use this service    
    

Tick here 

Person(s) to be contactePerson(s) to be contactePerson(s) to be contactePerson(s) to be contacted in the event of an emergency:d in the event of an emergency:d in the event of an emergency:d in the event of an emergency:    
Name Name Name Name     
AddressAddressAddressAddress    
    
    
Contact Number                                   Contact Number                                   Contact Number                                   Contact Number                                   

    
    
    
    
    

Please supply Please supply Please supply Please supply 
details of any details of any details of any details of any 
medical conditions medical conditions medical conditions medical conditions     

    
    
    
    

    

DISCLAIMERDISCLAIMERDISCLAIMERDISCLAIMER    
    
In consideration of and through my involvement in the 2006 Lower Bann Challenge, I 
hereby acknowledge and release all agencies involved in the 2006 Lower Bann 
Challenge from any and all liabilities (except that which is of gross negligence and/or 
wilful or wanton misconduct) which may result from my involvement in the Lower 
Bann Challenge    
 
I hereby also declare that all the information contained in this entry form is true and 
complies with the rules of the Challenge. 
 
Signed (must be signed by all participants regardless of age) 
    
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------    
    

PARENTAL CONSENT PARENTAL CONSENT PARENTAL CONSENT PARENTAL CONSENT     
(For participants under 18 years of age)(For participants under 18 years of age)(For participants under 18 years of age)(For participants under 18 years of age)    
    
This is to declare that as a parent/guardian of this participant, I do consent to his/her 
participation in the Lower Bann Canoe Challenge and his/her release of all agencies 
involved in the 2006 Lower Bann Challenge from any and all liabilities (except that 
which is of gross negligence and/or wilful or wanton misconduct) which may result 
from his/her involvement in the Lower Bann Challenge. 
 
I hereby also declare that all the information contained in this entry form is true and 
complies with the rules of the Challenge. 
 
Signed by Parent/Guardian 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------    

       
         Please make cheques/ postal orders out to CANI. 
         Send in your registration form and fee to: 
 
         CANI – Unit 2 River’s Edge 
         13 – 15 Ravenhill Road 
         Belfast 
         BT6 8DN 
                                                                                       Tick below 

£12 members  
 £15 non members  
Please add £5 to book shuttle service  
 

LOWER BANN CANOE CHALLENGELOWER BANN CANOE CHALLENGELOWER BANN CANOE CHALLENGELOWER BANN CANOE CHALLENGE                
SATURDAY 23SATURDAY 23SATURDAY 23SATURDAY 23rdrdrdrd SEPTEMBER 2006 SEPTEMBER 2006 SEPTEMBER 2006 SEPTEMBER 2006    
    
REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM 

Office UsOffice UsOffice UsOffice Use Onlye Onlye Onlye Only    
    

PaidPaidPaidPaid    
1111    
2222    
ShuttleShuttleShuttleShuttle    
Race Number:Race Number:Race Number:Race Number:    

 


