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Best Western Cairn Croft
6400 Lundy’s Lane,
Niagara Falls
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Registration 9:30am
5k Race/Fun Run 10:30am
Lunch 11:30am
Awards Noon
Note: Lunch will be available to purchase for all participants
, #
5k Run: $25.00
Fun Run:  $10.00 (per adult)

$ 5.00 (per child)
$25.00 (family of 4)

14 & under, 15-19, 20-24,

25-29, 30-34, 35-39, 40-44,

45-49, 50-54, 55-59, 60-64,
65-69, & 70 up.

Awards for each age category for
top 3 males & females.

Held in support of
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Brought to you by:
Lundy’s Lane BIA
Winter Festival of Lights
Niagara Falls
International Marathon

Best Western Cairn Croft
CANDY CANE LANE RUN ROOM PACKAGE

$99.00

Over-night Accommodations
Race Day Breakfast for up to 2 adults & 2 kids
Free Parking * Late Check Out * Runners Welcome Kit

Two night packages are also available.
Valid November 24, 2007. For further details contact

1-800-263-2551 or www.cairncroft.com
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SUNDAY

November 25, 2007

Begin at the Best Western Cairn
Croft Hotel & loop on Lundy’s Lane.
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Walk, Run, Sled, Ski, Raise Pledges
Bring your family, bring your friends!
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To PRE-REGISTER or for more
information contact the
Winter Festival of Lights
905-374-1616 ext 40

Visit www.wfol.com or
www.niagarafallsmarathon.com
for entry forms



ENTRY FORM

(PLEASE PRINT)
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Last Name First Name

Age on race date: Sex MIF

Mailing Address (include apt. #)

City / Town / Prov. Postal Code

Area Code / Phone Number

Email Address

Shirt Size (circle) S M L XL XXL

! #
Team Leader
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Last Name First Name

Mailing Address (include apt. #)

City / Town / Prov. Postal Code

Area Code / Phone Number Shirt Size

Other Participants
Name Shirt Size

1.

2.

3.

# # of Participants
5K Run $25.00 _
Fun Run
Adult $10.00 -
Child $ 5.00 -
4ppl.  $25.00 _
Total fees

** Note: Child is considered 12 and under.

Payment by Credit Card:
VISA MasterCard AMEX

AccC.#:

Exp. Date:

Authorized Signature:

RELEASE WAIVER AND INDEMNITY:In registering for the Candy Cane Lane 5k
Race & Fun Run or any event outlined in this application, | state that | fully
understand and assume the risk and responsibility for participating on a course with
vehicular traffic, even when the course is policed, and for training to an appropriate
level of fitness to participate in such a physically demanding event. | hereby state that
| am fit to participate. | also waive all claims for myself and for anyone acting on my
behalf, against any and all sponsors of the Candy Cane Lane 5k Race & Fun Run,
Winter Festival of Lights, Niagara Falls International Marathon, Best Western Cairn
Croft, Lundy’s Lane BIA, City of Niagara Falls Ontario and the Region of Niagara for
damages that might result from my participating therein. If | am injured or taken ill, |
hereby authorize race officials to transport me to a medical facility and/or to
administer emergency medical treatment and waive all claims for damages that might
result from such transport and/or treatment. | also agree to provide certain medical
data to race officials.

Authorized signature
(If less than 18 years age, Please have signed by a parent or guardian)

Send entries to:

Winter Festival of Lights
5400 Robinson Street, Second Floor
Niagara Falls, ON L2G 2A6
Fax #: 905-374-4683

PLEDGE FORM

Name: Address:
City: Postal Code:

Phone #:

PLEDGE

NAME AMOUNT

ADDRESS

PHONE
NUMBER

Pledge Level #1: $ 50.00

Pledge Level #2: $100.00 Prizes will be awarded based upon level achieved.

Pledge Level # 3: $250.00

Thank you for supporting Project S.H.A.R.E. Receipts issued for $10.00 plus.




