
                                    CELTFEST HIGHLAND GAMES 
                                      Champlain Park…end of Premier Road 

                                               NORTH BAY ONTARIO 

                             

Saturday, June 6TH, 2009Saturday, June 6TH, 2009Saturday, June 6TH, 2009Saturday, June 6TH, 2009    
        

                                            registration # c-on-co-09-1079 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------    
Starting 9 a.m. with  Beginners, Novice, Primary, and Premier Fling    
 
AWARDS: Awards will be two places less than dancers entered to a maximum of six placings.  

No trophy in Primary.  Age groups are subject to change according to entries. 
Cash awards for oldest premier group. 

  
Fees payable to: N.O.H.D.A:  c/o  Colleen Porter 

995 Maher Street North Bay ON P1B 2L8 
(705) 494-8686 

PLEASE ADVISE OF ANY CATEGORY CHANGE A.S.A.P.   N.S.F. cheques will be subject to a $10.00 charge. 
 

PRIMARY:   $12.00  FLAT RATE            

BEGINNERS & NOVICE: $18.00                                      
INTERMEDIATE & PREMIER: $23.00      Scotdance Surcharge $1.00   

The S.O.B.H.D. rules govern the Competition. Judges decision is final. Competitors MUST SHOW a current S.O.B.H.D. 
Registration card. Classes will be divided after entries have been received. Dancer must compete in their appropriate section 
*fees non-refundable*    
CLOSING DATE:  May 22,2009     Please note: new location 

 

…………………………………………………………Detach here………………………………………………………… 

 

DANCER’S NAME      DATE OF BIRTH     
ADDRESS       PHONE(         )     
        TEACHER      
AGE ON DAY OF COMPETITION    SCOT DANCE #      
 
SIGNATURE (parent or guardian if under 18)          
 
 Total enclosed: $ ________ 
 

Please circle below each dance you wish to enter: 
  

 FLING SWORD P D B (16) P D B & H (4) SEAN TRUIS LILT JIG 

PRIMARY 4 2 & 1 16 4    

BEGINNER 4 2 & 1   3 & 1 4  

NOVICE 4 2 & 1   3 & 1 4  

INTERMEDIATE 4 2 & 1   3 & 1  3 & 1 

PREMIER 4 2 & 1   3 & 1  3 & 1 

 
 
I desire to enter in the noted events, and in consideration of this entry, I hereby, for myself, my heirs, executors and 
administrators, waive and release any and all rights and claims I may have for damages against N.O.H.D.A. Celtfest , Best 
Western or approved alternate location, for any injuries which may be suffered by me in competition. 
  
Signature of entrant or guardian:       Date:     
  


