
 
 
 
 
 
 
 
 
 
Participant Registration 
Company Name: ___________________________________________________________ 

Contact Person: ___________________________________________________________ 

Address: ___________________________________________________________ 

___________________________________________________________ 

City/Province/PC: ___________________________________________________________ 

Telephone:  (home) _____________________________________________________ 

  (work) _____________________________________________________ 

  (cell) ______________________________________________________ 

  (fax) _______________________________________________________ 
Email: ___________________________________________________________ 
How did you hear about the Chinook Entrepreneur Challenge? __________________________ 

Attendance at the FREE business seminars is optional, however your RSVP is very helpful to 
planning the sessions. 
 

Please indicate the FREE training session you will be attending. (Y or N) 

SESSION ONE: introduction Feb. 3 ______ 

SESSION TWO: ideas to action Feb. 10 ______ 

SESSION THREE: financing and funding Feb. 24 ______ 

SESSION FOUR: marketing your idea Mar. 3 ______ 

SESSION FIVE: finance 101 Mar. 10 ______ 

SESSION SIX: using financial statements Mar. 17 ______ 

SESSION SEVEN: operations management Mar. 24 ______ 

SESSION EIGHT: putting it all together Mar. 31 ______ 

 
Lethbridge College Students Only 
To register as YTP participant, check: _____  
What program are you registered in? _____ 
What is your graduating year? _____ 
 

 

1) Drop/mail: 2626 South Parkside Drive, Lethbridge, AB T1K 0C4 
TO REGISTER: 

2) Fax: (403) 327-8476 Attention:  Desirée 
3) Email: info@chinookchallenge.com 

 



 
Participant Agreement 
 
To Chinook Entrepreneur Challenge: 
“I hereby understand and agree to the following terms and conditions: 
 
The Organizing Committee, Advisory Board, affiliates, including Mentors, screeners, judges, 
sponsors, committee members and any others acting with or on behalf of the Entrepreneur 
Challenge (the "Organizers") will take reasonable steps to preserve the confidentiality of my 
business plan and possible trade secrets.  However, I understand that the Organizers take no 
responsibility or liability for any loss or damages incurred to me, my team or my business as a 
result of my participation in this Challenge.  I hereby release the Organizers involved in this 
Challenge from any liabilities of any kind arising from my participation. 
 
I hereby grant the Organizers the right to publish my registration information, picture, voice and 
likeness and any video images for informational and promotional purposes without further 
notification or consultation.  
 
I understand that many of the Organizers are volunteers, and are under no obligation to provide 
any service to me throughout the Challenge.  
 
I understand that this Challenge is intended to foster the development of high growth and 
sustainable enterprises and that the prizes awarded are to be used by December 31, 2010, 
directly for the benefit and advancement of the business for which I have submitted the business 
plan.  I have not won cash and/or prizes as a finalist in similar Alberta based Entrepreneur 
Challenges. 
 
I understand that the business must be located within the Challenge Region.   
 
If the business plan is being submitted on behalf of an existing business, I also confirm that the 
business has fewer than 20 full or part time employees, that its annual revenues are between 
$5,000 and $500,000 and that its capitalization is between $10,000 and $500,000. 
 
Decisions made by the Organizing Committee are final.   
 
The Organizing Committee has the right to refuse entry to any individual or team. 
 
I have read and understood the Participant Handbook. 
 
CONCEPT/BUSINESS NAME:         
 
 
             
Team Leader (Print Name)   Signature   Date 
 
             
Team Member 2 (Print Name)   Signature   Date 
 
             
Team Member 3 (Print Name)   Signature   Date 
 
             
Team Member 4 (Print Name)   Signature   Date 
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