
2009 Canadian Chess Challenge 
National Final Entry and Release Form 

 
LAST NAME___________________ FIRST NAME________________ GRADE___ 
 
Address____________________________________________________________________________ 
 
City__________________________ Postal Code___________________ Date of Birth_____________ 
 
E-Mail______________________________________ 
 
Name of Parent or Guardian____________________________________ 
 
Home Phone_______________________________ Work phone_______________________________ 
 

Do you want to be picked up at the airport? Yes□ No□ If Yes, how many people to pick up?_______ 
 
Arrival Date _______________________   Arrival Time ____________________ Flight #_______________ 
 
Departure Date _____________________  Departure Time __________________Flight #_______________ 
 
Please check off the nights you will need accommodation at the University of Toronto: 
 

□ Friday, May 15    How many people? ________               Please provide names 

□ Saturday, May 16     _____________________________ 

□ Sunday, May 17      _____________________________ 

□ Monday, May 18     _____________________________ 
 
The Chess’n Math Association will cover up to a maximum of 3 nights for players(not parents) as well as 
the team captain.  If a player requires more than 3 nights lodging, please enclose a cheque for the 
additional nights at a cost of $37.00 per night per person(single or double occupancy-includes breakfast). 
Parents and others may also book lodging through us at the same rates.  Lodging is at the University of 
Toronto – Whetmore Hall – 40 Willcocks Street – near Spadina and north of College-downtown Toronto.   
 
I ______________________(hereinafter known as Student) and ___________________ (Parent) do hereby 
release from any responsibility or liability in law, The Association Echecs et Maths and the Canadian 
Chess Challenge as well as any of their directors, principals, volunteers and representatives for any 
action, incidents or accidents which may cause Student injury in any way.  We acknowledge that in the 
event that Student is injured, the best effort will be made to immediately contact Parent at 
_____________(phone numbers) . This release and authorization provides full authority to proceed with 
any special medical treatment.  Any allergies, medications or other medical conditions are listed on the 
reverse of this form. 
 
____________________________    _____________   ___________________________  ________________ 
   Student (signed)                                  Date                      Parent (signed)                           Date 
 

Return this form to the Provincial Coordinator no later than April 24th, 2009 
 

Special Events 
 

Saturday, May 16th, 2009  1:00 p.m.  Toronto Blue Jays vs. Chicago White Sox.  $ 8.00 per 
person 
Saturday, May 16th, 2009  6:00 p.m. Barbeque  $10.00 for participants in Chess Challenge 
$15.00 for others. 



 
 

2009 Canadian Chess Challenge 
(Please remit with a copy of the Release Form) 

 
LAST NAME:____________________  FIRST NAME: __________________GRADE:_____ 
 
PROVINCE: _____________________  E-MAIL: ____________________________________ 
 
Lodging: 
 
Friday, May 15 
$37 per person x _____# of people = $__________ 
 
Saturday, May 16 
$37 per person x _____# of people = $__________ 
 
Sunday, May 17 
$37 per person x _____# of people = $__________ 
 
Monday, May 18 
$37 per person x _____# of people = $__________ 
 
Barbeque: 
 
$15 per person x _____ # of people = $__________ 
                           
                           1 participant x $10  = $__________ 
Lunch: 
 
Sunday: 
$11 per person x _____ # of people = $ __________ 
Monday: 
$11 per person x _____ # of people = $ __________ 
 
Baseball Game: 
 
$8.00 per person x _____# of people = $_________ 
 
TOTAL:                                                 $__________ 
 
Please make cheque payable to Chess’n Math Association 
 
Must be received by your provincial coordinator no later than April 24th,2009 
 
For information contact your provincial coordinator: 
 
Name: ____________________________ Tel. _________________ E-mail:_______________ 
 
Check out our website:  www.chess-math.org 
Send this form to: (Provincial coordinator please put your name and address below) 
 


