
Indian Creek Kayak Race 
 
Date: Saturday, September 19th, 2009 
 
Race Time: 1:00 – 2:00 pm 
 Please arrive no later than 12:15pm 
 
Start Line: Race will begin at the Water Wheel on Arthur Street 
 
Finish Line: The finish line will be at 6th Ave. 
 
Cost:  Free 
 
Register By:  September 10, 2008.   Return registration forms to either West Valley Medical Center 
Attn:  Shannon Dakan Radiology. Dept. 1717 Arlington Ave.  Caldwell, Idaho 83605 or Fax to 208-
455-3735 Attn: Shannon.  You can also drop it off at Caldwell City Hall.  
 
Contact Person: Shannon Dakan 455-3901 West Valley Medical Center or Dennis Cannon 455-
4736 City of Caldwell. 
________________________________________________________________ 
 

Participant Information 
 
Company/Service Group/Team Name:  
 
Contact Name:   
 
Address:  
 
City:  
 
State:   
 
Zip 
 
Daytime Phone: (     ) 
 
 

Release Waiver: 
I approve this registration and certify that I (or my child) is capable of such an experience.  All 
participants understand that recreational activities do involve inherent risks that are beyond the 
control of West Valley Medical Center, and the City of Caldwell, their staff, volunteers, employees and 
members.  We do understand that upon the event we herby assume all risks for the behavior, actions 
and safety of myself and of my team, West Valley Medical Center and the City of Caldwell are 
authorized to secure emergency medical treatment.  I have read and understand this agreement and 
release of liability, and do voluntarily agree. 
 
Participant (or parent/guardian) signature: 
Date: 


