
 

 

Campus Chase Powered By BlackBerry Curve  
 
Event:   2009 Series_________  
Authorization:  ___________________ 
 
The City Chase Inc. 
5-2735 Matheson Blvd. East Avenue 
Mississauga, Ontario, L4W 4M8 
 
Team Name:  _____________________________________ 
 
Participant #1 

First name:    

Initial:   

Last name:    

Date of Birth:    (Month/Day/Year) 

Sex:  

Address:   

City:   

Prov/State:  

Postal/Zip Code:   

Country:  

Phone (day):   

Phone (eve):   

Email:  

Age:   

School: 

Student/Faculty ID: 

Shirt Size: 

Medical Info: 

Medications used: 

 
 

Participant #2 

First name:    

Initial:   

Last name:    

Date of Birth:    (Month/Day/Year) 

Sex:  

Address:   

City:   

Prov/State:  

Postal/Zip Code:   

Country:  

Phone (day):   

Phone (eve):   

Email:  

Age:   

School: 

Student/Faculty ID: 

Shirt Size: 

Medical Info: 

Medications used: 

 


