CTOA & OSA PROUDLY PRESENT S
THE CANADIAN 3-GUN CHALLENGE o

(FORMERLY THE CANADIAN LAW ENFORCEMENT & FIRE GAMES)

2017 OFFICIAL REGISTRATION FORM

Last Name: First Name:
Agency: Rank:
E-mail: Phone:

RELEASE OF LIABILITY CONTRACT: For and in consideration for granting permission to
participate in the 2017 Canadian 3-Gun Challenge being held in Minden Hills, Ontario, Canada on
02 August 2017, the undersigned hereby releases any and all persons or organizations
connected with or attending the Challenge, from liability for damages arising out of any sort or
nature suffered by the undersigned by reason of his participation in any of the activities of the
2017 Canadian 3-Gun Challenge.

UNSPORTSMANLIKE CONDUCT CONTRACT: It is emphasized that unsportsmanlike conduct
WILL NOT BE TOLERATED. Complaints from the officials will be given the highest priority and
consideration in any disciplinary action by the event coordinator. If in the opinion of the event
coordinator, a competitor has displayed excessive or abusive unsportsmanlike conduct on the
range, he/she will be subject to immediate expulsion from the competition and the property.

IDENTIFICATION AGREEMENT: | am aware that registration is mandatory not later than one
month prior to the Challenge and if requested | will present my official department identification.

MODEL RELEASE: | hereby consent that MilCun Training Center has the absolute right and my
permission to use any or all images of me, without reservation. | agree | WILL NOT publish any
images from this event on public media including (but not limited to) Facebook and YouTube.

By confirming (signing or keying your name), you are accepting the terms of Release of Liability
Contract, Unsportsmanlike Conduct Contract, Identification Agreement and Model Release:

CONFIRMATION: DATE:
T-SHIRT SIZE:OSmaII OMedium OLarge O XL OXXL OXXXL
PARTICIPATING IN: Pistol Tactical Rifle Sniper Rifle Lunch

PAIR'S PARTNER NAME:

FEES: $65 for one gun, $75 for 2 guns, $85 for three guns. Lunch $15. Total $100.

EMAIL REGISTRATION FORM AND EMT PAYMENT TO EVENT COORDINATOR:
lindamiller@sympatico.ca

OR MAIL FORM and FEE TO EVENT COORDINATOR:

Linda K Miller, MilCun Training Center, 5163 County Road 121, Minden, ON KOM 2A1
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