
36th Annual Northbrook Canoe Challenge – Sunday, May 7, 2017 
Northbrook Canoe Company       
1810 Beagle Rd.                                RELEASE / REGISTRATION FORM    
West Chester, PA 19382               ONE FORM PER CANOE (PLEASE PRINT) 

610-793-2279                                 

Name_________________________________________ Age_______ Sex_______ Phone____________________________(used in case of cancellation) 

Address__________________________________________ City,State______________________ Zip_________email ________________________ 

Name_________________________________________ Age_______ Sex_______ 

Address__________________________________________ City,State______________________ Zip_________email ________________________ 

Team Name (must have exactly 4 canoes for team classification) _______________________________________________ 

1. Lessee agrees to pay the full cost of repair or replacement to Northbrook Canoe Co. (hereinafter referred to as “owner”) or its agent for any damage 
that occurs to the canoe or equipment during the period covered by this contract. 

2. Lessee releases the owner and its agent from, and to indemnify them, against any and all loss, cost, damages, claims or liability arising out of the 
operation and transportation of said canoe during the period of this contract. 

3. The owner or its agent will make no adjustment in the rent in the event of inclement weather during the period of this contract. 

4. Lessee agrees that during the term of the lease, the canoe and equipment shall, at all time, be in complete possession, control and supervision of 
Lessee, unencumbered in any way. 

5. Lessee agrees to operate the canoe in a safe, careful manner and to use every reasonable precaution to prevent loss, harm or damages and to 
prevent injury to self and third person or property of third person and to indemnify owner against any claim for any such loss, damage, and/or injury. 

6. Owner shall have the right to terminate this Agreement at any time and for any reason upon a return of a prorated portion of the rental paid by the 
Lessee. 

7. In consideration of the promises and covenants herein contained, the owner or its agent rents to the undersigned Lessee the canoe and the Lessee 
agrees by his signature hereon to rent said canoe and equipment subject to the terms and conditions herein, which the Lessee acknowledges to 
have read. 

 
________________________________________          ___________________________________________ 
Lessee’s (Renter’s) signature    Lessee’s (Renter’s) signature 
 
You must also sign below. Racer agrees to operate the canoe in a safe, careful manner and to use every reasonable precaution to prevent loss, harm 
or damages and to prevent injury to self and third person or property of third person and to indemnify owner against any claim for such a loss.  
If you own your canoe, you will provide your own life jackets and paddles. Also please indicate if the canoe is not a standard/recreational type. 
 
________________________________________  ___________________________________________ 
(Racer #1 signature)    (Racer #2 signature) 
 
________________________________________  ___________________________________________ 
Name of Child under 10 accompanying adult above Name of Child under 10 accompanying adult above  
 
________________________________________  ___________________________________________ 
(Parent’s signature of any racer under age 18)  (Parent’s signature of any racer under age 18) 
 

  Emergency contact: _________________________________________________________ Phone:_______________________________ 

 
PLEASE MAIL, FAX or EMAIL THIS FORM TO:   Cerebral Palsy Association     .             
(please include method of payment below)  749 Springdale Drive   
  Exton, PA 19341    
  FAX: 610-524-5855                EMAIL:  canoe@ccdisability.org  

All MAIL-INS must be rec’d by Friday, May 5th - You may also register at the Northbrook Canoe Company until 9pm Saturday, May 6th          

#  canoe    x $25   = ________    Name ____________________________________________ 

#  persons x $25  = ________    Address __________________________________________ 

 # children x $10  =  _______ (age 10 and under)  City/State/Zip______________________________________ 

Add’l donation      = ________ (optional)   Phone ___________________________________________ 

Total due:             $ ________    

         Check made payable to Cerebral Palsy Association OR       

Credit Card Type VISA / MASTERCARD  Card Number _______________________________ Expiration _____/_____  

Name as it appears on card ________________________________________ Billing Zip ______________ 

All racers MUST SIGN-IN on the morning of the event between 8:00am and 10:30am at the Northbrook Canoe 
Company. For additional information, contact the Cerebral Palsy Association, 749 Springdale Drive, Exton, PA 19341 
Phone: 610-524-5850   Additional forms are available on our website:  www.ccdisability.org 

Official Use Only 

Entry No.__________  Class__________________ 

                                      Team___________________ 

Please check here if you submitted your payment 
on-line through PAY PAL 

 Racing Canoe   
(designed for high performance. Narrower 
and longer, typically 18-20' in length.) 

 Kayak 
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