
 

Mail-in YRE Registration Form 

YRE # YRE Name 
Distance 
Walked 

Date completed 
or number of 

times completed 

Fee - $2.00 
per walk 

302 Keremeos 11 km   

302 Keremeos 15 km   

303 Mayne Island 12 km   

303 Mayne Island 15 km   

259 Okanagan Falls 11 km   

254 Oliver River Walk 11 km   

254 Oliver Tinhorn Creek 11 km   

M-SEAS 301 Princeton 10 km   

305 Summerland 10 km   

    $ 

 

Name:      ________________________________  Phone:  _____________________________ 

Address:   ________________________________  E-mail: _____________________________ 

                 ________________________________               Club:    _____________________________ 

                 ________________________________ 

  
 

DISCLAIMER 
"AS A CONDITION OF PARTICIPATING IN THIS EVENT, THE PARTICIPANT RELEASES AND HOLDS HARMLESS THE CANADIAN 
VOLKSSPORT FEDERATION - LA FEDERATION CANADIENNE VOLKSSPORT, ITS MEMBERS, OFFICERS, EMPLOYEES, 
REPRESENTATIVES, DIRECTORS, EVENT OFFICIALS AND EVENT SPONSORS FROM ANY INJURY TO PERSON, PROPERTY AND/OR 
REPUTATION THAT MAY BE RECEIVED BY THE SAID PARTICIPANT AND FROM ALL CLAIMS OF SAID INJURIES TO THE PARTIES LISTED 
ABOVE, GROWING OUT OF OR RESULTING FROM THE EVENT CONTEMPLATED UNDER THIS APPLICATION, OR CAUSED BY ANY 
CONSTRUCTION OR CONDITION OF THE COURSE OVER WHICH THE EVENT IS HELD. THE PARTICIPANT RELEASES THE PARTIES 
LISTED ABOVE FROM ANY LIABILITY LISTED ABOVE, NOTWITHSTANDING THAT SAME MAY HAVE BEEN CONTRIBUTED TO OR 
OCCASIONED BY THE NEGLIGENCE OF THE SAID PARTIES, ANY OF THEM, THEIR AGENTS, OFFICIALS, SERVANTS OR 
REPRESENTATIVES. THE EXECUTION OF THE 'WAIVER OF LIABILITY' IS A CONDITION OF AND WILL BE SIGNED PRIOR TO 
PARTICIPATION IN THE EVENT." 

 
Signature:   __________________________                        Date:    ____________________________ 
 
 

 
 

Volkssport Association of British Columbia 

 

Mail to: Beverley Cattrall  1231 Hewlett Place,  Victoria BC V8S 4P6  
Please enclose a cheque/money order. Also, include the books and programs which you would 
like to have stamped. Or tick here            if you would like to receive inserts – please indicate 
how many.  


