
 
 
 
COMPLETE THE FORM AND SUBMIT USING ONE OF THE FOLLOWING TWO METHODS: 
1. Save it to your device and email to: office@yegraftrace.ca
2. Print and mail to: Sourdough Raft Race Association, 11735 – 108 Avenue Edmonton, Alberta T5H 1B8

 ** NEW ** LOWER REGISTRATION FEES!! 
FIRST TIMER REGISTRATION FEE: Free 

REGISTRATION FEE: $10.00 – Each Team Member 

ENTRY DEADLINE: SUNDAY, AUGUST 17, 2025 

PLEASE PRINT CLEARLY: 

ENTRY NAME: ____________________________________________________________ 
TEAM CAPTAIN NAME: ____________________________________________________ 
CO-CAPTAIN NAME: ______________________________________________________ 
ADDRESS: ________________________________________________________________ 
CITY: _______________________ PROVINCE: _______POSTAL CODE: ____________  
PHONE: __________________ EMAIL: ________________________________________ 

HOW DID YOU HEAR ABOUT THE RIVER FESTIVAL? (Please check one) 
Website  Friend  Work  Media Other: __________ 

NUMBER OF YEARS PARTICIPATING IN THE RIVER FESTIVAL: ________________ 

RETURN REGISTRATION FORM WITH PAYMENT BY CHEQUE OR E-TRANSFER: 

SOURDOUGH RAFT RACE ASSOCIATION 

11735 – 108 AVENUE EDMONTON, AB T5H 1B8 

E-TRANSFER: office@yegraftrace.ca 

Information packages will be sent out once registration & payment are received 
The Sourdough Raft Race Association reserves the right to refuse any entry. 

Note: Each team must sign a release & waiver of liability and indemnity agreement prior to or day of the raft race to 
participate. It is understood that the entry fee must accompany the entry application and that in the event of a 
cancellation or postponement the entry fee is NOT REFUNDABLE, NOR TRANSFERABLE. It is understood 
that each member of the raft team must wear a M.O.T. approved floatation device throughout the duration of the 
race.  

River Conditions may require the event to be rescheduled.   
We advise all participants to be prepared for this occurrence. 

Phone: (780) 406-0235 Email: office@yegraftrace.ca 
11737 – 108 Avenue Edmonton AB T5H 1B8 

www.yegraftrace.ca 

2025 SOURDOUGH RIVER FESTIVAL 
TWO PERSON  ENTRY FORM        
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