
Saranac Lake 
Winter Carnival Committee 

 P.O. Box 829  * Saranac Lake, NY 12983  (518) 891-4344 

113th SARANAC LAKE WINTER CARNIVAL 
NBT BANK CHILDREN’S ICE SKATING RACES 

 
DATE:  FRIDAY, FEBRUARY 12th, 2010       TIME:12:30 PM –2:30 PM 

PLACE:INDOOR ICE RINK AT SARANAC LAKE CIVIC CENTER 
ENTRY FEE:  $1.00 in advance, $2.00 race day 

 
************************************************************************ 

PLEASE RETURN THIS COMPLETED FORM TO 
 THE CHAMBER OFFICE BY THURSDAY, FEBRUARY 11th by 4 p.m. 

 
NAME:  ............................................................................................................................ 
 
ADDRESS:  ..................................................................................................................... 

(Please circle grade and gender category) 
 

TIMES:  GRADES:  MALE  FEMALE 
 
12:30 PM-1:00 PM Kindergarten  _______    __________ 
 
   Pre-First/First  _______    __________ 
     
1:15 PM-1:45 PM Second   _______    __________ 
  
                                   Third   _______    __________ 
 
1:55 PM – 2:30 PM Fourth   ______ _   __________ 
 
   Fifth   _______    __________ 
 
 
Please have your child ready to race 30 minutes ahead of time.  Medals are awarded after each 

race for the first, second and third prizes for both girls and boys. 
 

**HEAD PROTECTION IS STRONGLY ENCOURAGED.** 
 

 
PARTICIPANT RELEASE 

I agree that there is an inherent danger in the sport of Skating Races.  I agree not to hold 
responsible the organizers, sponsors or land owners involved with this event liable for any injury 
incurred by my minor child while participating in this activity.  I further give permission for my 
name and photograph to be used for educational and publicity purposes related to the sport of 
Skating Racing, the Saranac Lake Civic Center, the Saranac Lake Area Chamber of Commerce 
and the Winter Carnival Committee and any and all royalties thereof. 

 
ENTRANTS SIGNATURE: ............................................................................................................. 
 
PARENT’S SIGNATURE (required):............................................................................................... 

 
 

       

 


	NBT BANK CHILDREN’S ICE SKATING RACES

