Richmond Kajaks Track and Field Club

EVENT CALENDAR FOR 2006

NOTE: All competitive members (those with and without club support) are expected to participate in and support Club fund raising activities
and other duties. A surcharge in the amount of $200.00, post-dated November 1°" , is to be included with the membership. The fund raising
fee will be destroyed upon completion of 30 hours of volunteer work for the club or by involvement in other specific areas as approved by the
Board of Directors. Family plan: add 10 hours per child and maximum surcharge is $400.

The following is a list of the events that the club is hosting during the year.

January 29

May 2-17 Weekdays

Steveston Ice-Breaker 8K

RSB Zone Meet Concessions
Zone #1 - Tuesday, May 2nd
Zone #2 - Wednesday, May 3rd
Zone #3 - Thursday, May 4th
Zone #4 - Tuesday, May 9th
Zone #5 - Tuesday, May 16th
Zone #6 - Wednesday, May 17th

6:30 a.m. to 1:00 p.m.

8:00 a.m. to 4:30 p.m.

Also, there are some High School Meets in May where we open the concession (RSSAA Track eliminations, championships, zone
qualifications, & the V & D championships). Mostly Tues & Weds from 3pm-8pm. For more info on dates and times, please contact
Judi-Ann Payne at ajpayne @shaw.ca .

April 12
May 26
May 27
May 28
June 4

September 3

October 7

October 13

Kajaks High School Meet

BC Elementary Meet

Review Kajaks International Classic
Steveston Labour Day Weekend 8K

BC Elementary & Jr High Schools
X-Country

Richmond Elementary XC Fun Run

3:00 p.m. to 10:00 p.m.
1:00 p.m. to 10:00 p.m.
6:30 a.m. to 10:00 p.m.
6:30 a.m. to 5:00 p.m.
1:00 p.m. to 8:00 p.m.

7:00 a.m. to 1:00 p.m.

8:00 a.m. to 4:00 p.m.

3:00 p.m. to 5:00 p.m.

If you would like to confirm your position as a volunteer for any of the above events please call the Kajaks office at 604-543-9094 or
email membership @kajaks.org

PLEASE TURN OVER



TO BE COMPLETED AND RETURNED UPON COMPLETION OF HOURS TO THE KAJAKS OFFICE FAX 604-543-9095 OR
MAIL TO #440 - 8155 PARK ROAD RICHMOND, B.C. V6Y 3C9 NO LATER THAN NOVEMBER 1, 2006.

DATE NAME OF EVENT POSITION TIME IN / TIME OUT SUPERVISOR’S SIGNATURE

The support that you provide will ensure that athletic programs will continue. The Board of Directors, Event Organizers and
Athletes thank you for your support.



