Bradfordt BWG LEISURE SERVICES

.11- (WES
Gw1lllmbury 125 Simcoe Rd., P.O.Box 251
> _ Bradford, ON L3Z 2A8
A Growing Tradition Tel: 905-775- PLAY (7529) Fax: 905-775-6873

2011 Marsh Mash Race Registration

Marsh Mash will be held SATURDAY MAY 14, 2011 at the Springdale Christian Reform Church, in Bradford West Gwillimbury, ON.
The event is held rain or shine. If you are interested in becoming a participant, please complete this form and return it with FULL payment to

the Town of Bradford West Gwillimbury’s Leisure Services. -
Print Form

PART A: PARTICIPANT INFORMATION

Name:

Date of Birth: Sex: Select

Address:

City: Province: Select Postal Code:

Tel: Fax: Email:
PART B: METHOD OF PAYMENT
Cash O Debit O Cheque Ovisa O @L O Cheque Number
Cheques payable to the Town of Bradford West Gwillimbury (sorry no post-dated cheques).
Card# | | [ | [=[ [ [ [ [=l [ [ [ [=[ [ [ [ ] CExpiryDate -
Print Name Signature
PART C: QUESTIONS
PLEASE RESPOND TO THE FOLLOWING QUESTIONS TO COMPLETE YOUR APPLICATION
OMCRA Member? (please indicate) Y O N O
Registered member of a Sprint Racing Club? (please indicate) Y O N O

If yes, which club?
Select Class
Class:
Race fees are as follows: Race Fees
Signature Date

CONTACT US DIRECTLY: info@marshmash.ca

Please note the Notice of Collection of Personal Information under the MFIPPA Section 29(2). The personal information collected on this form
is collected under the authority of Municipal Act, 2001, and By-Law #2005-3. The information will be used for the purposes of the Marsh Mash
Race Registration Form. Questions with respect to this collection should be addressed to Manager of Recreation, of the Town of Bradford
West Gwillimbury's Leisure Services, 125 Simcoe Road, P.O. Box 251, Bradford, ON L3Z 2A8, Telephone 905-775-5359, ext. 5101,

Fax 905-775-6873.

Submit

OFFICE USE:

Date Received: Amount:

Completed registration form can be mailed, faxed or delivered in person to the BWG Leisure Services Customer Service Office.
Please visit www.marshmash.ca for additional information and ongoing event updates. Thank you.
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