Schedule of Events:
b SEPTEMBER 4th, 2009

8:00 PM - KICK-OFF EVENT at the

6’””” Prize! CARMAN ARENA, CARMAN, MB

SEPTEMBER 5th, 2009

Ej’plore; 8:00 AM - RACE BEGINS at KING'S
PARK, CARMAN, MB
* SCENIC LAKES 10:00 PM - RETURN BACK TO
e WILDLIFE CARMAN ARENA
» UNIQUE SHOPS - SEPTEMBER 6th, 2009
* FASCINATING MUSEUMS p 8:00-9:30 AM - BREAKFAST at CARMAN
« FARM LIFE RRENA
o BREATHTAKING COUNTRYSIDE 7 10:00 AM - RACE BEGINS at KINGs

PARK b
& ;t* 6:30 PM - RETURN to CARMAN AREN

quj IN’G{E@@NIES |

* DOWN-HOME HOSPITALITY

<

» BEAUTIFUL BED & BREAKFASTS

s MUCH, MUCH, MORE!

“’G'rand Prlze
Register your team a i ! i

for only sso. 00

(includes 2 nights free camping - unserviced)
Earlybird registration is $50.00 per team. After
August 1st, 2009, registration cost is $75.00
perteam.
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Who can participate?

What is the Pembina Valley Challenge?

JOIN US FOR AN AN ION-PACKED RACE

THROUGH VALLEY, DURING

EARLY REGISTRA

How to play:

AFTER AU
DURING THIS TWO DAY RACE, EACH TEAM WILL
CHOOSE THE TASKS THEY WOULD L IKE TO COMPLETE
FROM A LIST OF OPTIONS.

ARE RATED ACCORDING TO THE FOLLOWING
CATEGORIES.

AVAILABLE FOR ADDITIONAL COST)
« A CHANCE TO WIN $1000,00

What does the team need to provide? MENTALLY CHALLENGING

* A VEHICLE AND GAS PHYSICALLY CHALLENGING

« TENT (HOTELS AVAILABLE)
+« MONEY FOR SOUVENIRS AND ADMISSION TO

ADVENTUROUS

MUSEUMS IF YOU SO CHOOSE *COST RELATED TO THE TASK

*BONUS POINTS ARE ALLOCATED FOR EACH
DOLLAR SPENT, INCLUDING MEALS

Registration

Enclose $50.00 with registration

Name(s):

Team Name:(optional)

No. of people on your team

Address:

Phone No.

Email:

(Pembina Valley Challenge and all participating wvendors
are not responsible for the Injuries incurred while taking
the Pembina Valley Challenge. Participate at your own
risk).

I,

agree to participate in the Pembina Valley Challenge at my own
risk. 1 will not hold Pembina Valley Challenge and any of
its vendaors or staff llable in the event of personal injury.

Signed:

Date:

Guardian if under 18 years of age

Please photocopy this waiver and have every team mermber sign
thelr own copy and return it with your cheque, Mail to; 4
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