
Method Of Payment
Cash      Cheque       
Please make cheques payable to the Ganarun
Amount Enclosed:$  

Start Time: 
Registration from 7:45 to 8:45 a.m.
25Km and 50Km Runs start at 9am
12.5 Km Run and Nordic Walk starts at 9:15am
Start  Location: 
Horseshoe Resort Nordic Centre.  
1102 Horseshoe Valley Road West
Course:  
Demanding and scenic 12.5 km loop in wooded 
ski trails and roads in Horseshoe Resort.  
Time limit: 7ĳ hours. 

Facilities: 
At Nordic Centre, washrooms, change rooms 
and showers on site. 
Aid Stations: 
Approximately every 5 kms stocked with water, 
fruit, electrolytes, cookies.
First aid and ambulance service.
All entrants receive: 
Technical T-Shirts, certificates and door prizes
Awards:

*Age Group Winners:
Unique gift for winners; Custom designed 
medals to top three M/F.
Age Catagories:
Open; 20-29; 30-39; 40-49; 50-59; 60plus

14th Annual Ganaraska Trail Run
This event was started by Norm Patenaude 
in 1995. The first year it was held at the Orillia 
YMCA, an out and back 50Km / 50Ml event,.
From 1996 it has been held at Horseshoe Valley 
Ski Resort. In that year it was a 10Km loop  
ð  50Km / 50Ml.
From 1997 to the present it has been a 25Km 
loop  ð  at Horseshoe Valley Resort
Course designed by Murray Wood.

Course Records  
50 Km    Victor Hickey  3:58:04
    Marianne Prez  4:52:08 
25 Km    Patrick Goeres 1:48:00
    Leslie Pedwel  1:59:20
12.5 Km Roger Deplanke 1:05:27
              Heather Waterman 1:25:56

RELEASE, WAIVER AND INDEMNITY
In consideration of the acceptance of my entry, I hereby for 
myself, my heirs, executors and administrators waive, release and 
discharge the Ontario Ultra Series and all its ofýcials, the Ontario 
Roadrunners Association, the Ontario Track & Field Association, 
Soldiersô Memorial Hospital Foundation all the various sponsors, 
the Race Directors and his staff, agents, ofýcials, volunteers, or 
any other person involved in this speciýc event, all government 
or private jurisdictions in which the speciýc event may take place 
including but not limited to  from any and all claims of liability, 
for any and all injuries to me (including, but not limited to death), 
or my property arising out of, or in connection with, this event and 
covenant not to sue for damages with respect thereto. This release 
extends to all claims of every kind and naturewhether foreseen or 
unforeseen, known or unknown. I declare that I am physically ýt 
and sufýciently trained to participate in this event and assume all 
risks associated with such participation in such an event. Finally, I 
hereby grant my permission to the race organizers to use my name 
and any photographs, videotapes, recordings, or any record of my 
participation in this event for any purpose.
Signature:________________________________________

Date:_______________________________/2008
Parent or Guardian (if under 18 years of age)
X______________________________________________

Date: ______________________________/2008

Name:__________________________________ 
Address:________________________________

City:___________________________________

Postal Code:_____________________________

Phone #:________________________________

Email: __________________________

Date of Birth:____________________

Registration Form 
GANARASKA TRAIL RUN FOR OSMH DIABETES CENTRE
Please print clearly.  One form per person. 

Payment

GANARASKA TRAIL RUN  FOR OSMH DIABETES CENTRE

Male ORA Member Y / NFemale

12.5km,run/wlk-$25

50Km-$60

25Km, run/walk-$50

Add $10 to fee after April 26.

T-Shirt Sizes XLLS M XXL




