
 
 

      
All Purebred Team (Y / N)   Breed: ______________________________________ 
 
Plan to attend the Sandwich Central School PTO Supper (circle one)    Y       N       Maybe 
 
All entrants MUST be a paid member of the North Country Mushers. If not already a member please 
include ($15 individual / $25 family) appropriate fee. 
       
Entry Fee ______________ 
Bib Deposit (May be paid at the drivers meeting) CASH $20 _________ 
NCM Membership ($15 individual / $25 family) ________________ 
Total Enclosed ______________________ 
 
I have read the Race rules and understand the rules as stated and agree to follow them. 
By signing this document: I agree to and will not hold the Sandwich Sidehillers, North Country 
Mushers, other co-sponsors, land owners and race committee liable for any reason whatsoever.  I 
further agree to abide by the rules governing this race and understand that the Race Committee has 
the final decision and will abide by that decision. 
 
____________________________________________________________________________________ 
Name                                                                    Signature                                                       Date 
 
Mail Entry Form and appropriate fees, (Personal Check or Postal Money Order) payable to: 
           Sandwich Sidehillers          c/o Julie Dolan, Race Secretary 
                                                                 P.O. Box 113 
                                                                 North Sandwich, NH 03259 
 
POSTAL ENTRY DEADLINE: 2:00pm Wednesday, Feb 15, 2012 
 
* If driver is under the age of 18yrs. he/she must fill out the parental/guardian consent form and 
return it along with the Driver Entry Form.  (Please contact Race Secretary to obtain one.) 
 

Please include a short “bio” of yourself and/or your mushing accomplishments, so that 
we may share them with spectators in our Program and in Race Announcements! 
 

 
 

Entry Form 
Sandwich Sled Dog Race 

February 18, 2012 
 
 
_______________________________________________________________________________________ 
Drivers Name *                                                            M / F                                                                      Age 
______________________________________________________________________________________ 
Address 
______________________________________________________________________________________ 
City/Town                                                              State                                      Zip                            Country                                            
 
__________________________________________                  ___________________________________ 
Email Address                                                                               Phone  

Class to be entered (circle one) 
 
6-8 dog             45mile      $60   usd 
 
6 dog                20mile       $30   usd 
 
1-2 dog skijor   20mile       $30   usd 

                                Parking Requirements 
 
     Please describe your vehicle (truck/trailer/both?), so that we 
may make appropriate arrangements. 
 
___________________________________________________ 


