
CAMDEN SNOW BOWL • PARKS & RECREATION   

P.O. Box 1207 • Camden, ME  04843 • 207-236-3438 • FAX: 207-230-0490 •  info@CamdenSnowBowl.com • CamdenSnowBowl.com 

 
 

 
 

ALL ENTRIES ACCEPTED IN THE ORDER RECEIVED. 
Each form must be completely filled out with fee enclosed to be accepted.  No phone entries.  

• Limited total entries & class sizes • We reserve the right to reject entries & to limit teams for any one group  
• Early registration is strongly recommended • We reserve the right to reject inappropriate team names 
• Entries are non-transferable and registrations are non- refundable, NO EXCEPTIONS!  
• Pre-registration does not guarantee your entry - Check web site for team confirmations (posted once a week) 
• Registrations must be received by Friday, January 22, 2016 
• Toboggan Chute will open on Friday, Feb 5th 10am-2pm, $5 per person, conditions permitting 
• NO VEHICLES on Hosmer Pond during event.   
• All ice camp sites are CARRY-IN-CARRY-OUT! 
• Parking:  Free offsite parking.  Shuttle provided for $2 per person.  Onsite parking: $10/vehicle  
• EACH TEAM MEMBER MUST SIGN A RELEASE WAIVER FORM ON RACE WEEKEND TO BE ELIGIBLE TO RACE 

 

***Use Separate Forms for Each Team Entry - Print legibly *** 

        2 Person Division = $60           3 Person Division = $90           4 Person Division = $120        Experimental = $100 

        Reserved Weekend Parking (spaces #16-58) = $125   Please see map & Indicate preferred space #:______ 
       (We assign final parking spot)           (spaces # 1-15) = $175    

          TOTAL ORDER:  $____________ 

Team Name: ________________________________________________________ 

                             (Must have different name for each team and division) 
Team Members: (Name & age) 
 

1.  _________________________________  age _____      2.    ________________________________  age ______  
 

3.  _________________________________  age _____      4.    ________________________________  age ______  
 

Team Contact Person: _____________________________________________Email:_________________________________ 
 

Mailing Address: _____________________________________________________________Phone #:___________________ 
 

Please consider us for the following special award:  ONE PER TEAM ENTRY 

 
Winners will be determined by the fastest single run on either Saturday or Sunday whether or not you qualify for the finals except best costume, best crafted toboggan and oldest team.  

 
 

       Fastest All-Female Team  Fastest Student Team (12-18 years old)   Fastest Experimental 

    Best Costume (Saturday of Event)          Oldest Team - Average Team Age ________   Best Crafted Toboggan 

 
 
 

In the event of cancellation due to weather conditions your registration fees will be considered a donation. 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Mail or fax registration form(s) with payment to: U. S. National Toboggan Championships 

Camden Snow Bowl • P.O. Box 1207 • Camden, ME  04843 • FAX #:  207-230-0490 

PAYMENT OPTIONS:    VISA / MasterCard / Discover 
 

Card#: __________  __________   __________   __________   Expires:   ______/_______     CVV#:__________       _____________________________________________ 

 

              3-digit # on back         Signature of card holder with Zip Code:_____________ 
 

Cash $____________        Check #_______________                   Date______/_______/_______                          
          Made payable to Camden Snow Bowl       Total Amount Paid $_____________________ 
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