CONTRACT FORM

R NA r,
o s
LABRADOR

Trapline Marathon 17035 Conception Bay South, NL
Box 205, Station B A1X 3H1 Canada
Happy Valley-Goose Bay Tel: (709) 685-5563
NL, AOP 1EOQ Fax: (709) 834-5760
www.traplinemarathon.ca www.wandacuffyoung.ca

Trapline Marathon events are run in honor of the many trappers that left North West River and
trekked inland to tend to their trap lines each fall.

The event is unique, heritage oriented, and offers great scenic views. Labrador is one of Canada's
final frontiers. The freedom and cool temperatures have also led to numerous personal best times,
very important for Boston!

The races are an annual event, held on the Saturday of Thanksgiving Weekend. The Friday night
before there is a pasta dinner and social. Saturday there is a full marathon, half marathon and a
10k. Post-run festivities start with a community gathering at the finish line and end with a banquet
Saturday night.

The full marathon is providing 42.2 kilometers to reflect in solitude.
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Payment Options:
30% of payment is due upon contract signing. The remaining 70% is due upon receipt of final
invoice, prior to publication going to print.

Special instructions:

Subtotal $

HST (Canada Only) $
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Balance $
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