
Cliffhanger Coquitlam 
presents 

2008 Youth National Competition Climbing Championships  
 

 CEC sanctioned 
National Climbing Competition 
May 30, 31 and June 1 / 2008 

  

Registration Form 
 
Gym Waiver and Event Info Sheet including Format and Schedule can be found at: 
www.cliffhangerclimbing.com/coquitlam/ or call 604-526-2402. 
 
Registrant Information: 
• Name:__________ /_____ /_______________   D.O.B. _ /_ /_  Male___    Female___ 
         First        Middle            Last                 d  m  y 
• Address:_________________________________ City:___________ 
• Phone #:___________ - e-mail:______________________________ 
 
• Category: please note that results for this event will count towards 2008 point totals. Competitors must 

register in age category according to their age as of December 31st 2008 
        CHECK ONE: 

T-Shirt Size (For early registration please circle one) Category    Birth Years M/F   

 
Youth Small  Medium  Large Adult  Small Medium Large 
      
Optional Hoodie $45.00 extra (Early registration only) 
 
Youth   Small  Medium  Large Adult  Small Medium Large 

 

 
11&Under  ’97 or later   
12/13  ’95 or ‘96   
Youth B (14/15)  ’93 or ’94   
Youth A (16/17)  ’91 or ‘92   
Junior (18/19)  ’89 or ‘90   

• CEC Membership Number: _____________. All competitors must be CEC members. Options are detailed 
at www.competitionclimbingcanada.com, If you have recently registered and not yet received your 
membership, please indicate here:  _____________________________________ 

 
Fees: 
• Early registration by: __May 16th (includes t-shirt)__       $___70____ (+ GST)=__$73.50___ 
• Late registration: __May 17th – May 26th (NO t-shirt)__        $___90____ (+ GST)=__$94.50___ 
• Optional Comp Hoodie                                                                       $___45____ (Incl. GST) $45.00___ 
• NO REGISTRATIONS WILL BE ACCEPTED AFTER May 26th (NO EXCEPTIONS) 
 
I authorize (Cliffhanger Indoor Rock Climbing Centre) to charge the amount of $_______ to the following 
credit card for the purpose of registration in this event. 
c/c#: _____________________exp. __/__ (visa or mastercard  ________) * Sorry no American Express* 
Cardholder name:________________________ 
Cardholder’s signature__________________________ date: ___/___ /___    

*Please include a completed copy of Cliffhanger’s Waiver Form* 
Registration can be made by MAIL, FAX or E-MAIL ONLY!! NO PHONE REGISTRATIONS! 
Cliffhanger Coquitlam 
98 Brigantine Dr. 
Coquitlam, BC 
V3K 6Z6 
Fax: 604-526-2405 Phone: 604-526-2402 
Email: colby@cliffhangerclimbing.com 
Internal use only: 
Date rec’d:___/___/___  Paid: Y___  N___            early__ late__              Staff: _____ 

http://www.competitionclimbingcanada.com

