REGISTRATION for Group Activity — Participant List

Porcupine Ski Runners Inc.
Cross Country Ski and Snowshoe Club
www.porcupineskirunners.com

Contact/Organizer Name:

1875 Hwy 101 East, Box 250
Schumacher, ON PON 1GO
705-360-1444
psrgroupbookings@gmail.com

To comply with our liability insurance requirements, Porcupine Ski Runners needs a list of all participants
Please list the names of your participants, and submit the list to Porcupine Ski Runners prior to the start of

your activity

For participants renting ski equipment, please also include their height and boot size.
Rental information sizing information should be submitted to PSR no less than 4 days in advance of the

activity

E-mail:

Phone:

Organization:

Date of Activity:
For Ski Rentals Only For Ski Rentals Only
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