








Race Itinerary 

Maps of the race routes are included in this package. 

10:00am 

2:00pm 

10:00am 

10:00am 

Launch 

Leg 1: Sponsored by the Northern Sunrise County 
Saturday July 7, 2018- North Peace 

Circuit Race of FIVE (5) laps.{Approx. 35 miles) 

Leg 2: Sponsored by the County of Northern Lights 
Saturday July 7, 2018- South Peace 

Circuit Race of FIVE (5) laps.{Approx. 35 miles) 

Leg 3: Sunday July 8, 2018- Upstream to Watino 

Peace River upstream on the Smokey to Watino.{Approx. 44 miles) 

Leg 3: Sunday July 8, 2018- Downstream to Peace River 

Watino downstream on the Smokey to Peace River {Approx. 44 miles) 

Racers are only to use the West Peace Boat Launch. Support boats are to use the North End 

Boat Launch. 

Motors of the 1st, 2nd, and 3rd place boats in each class will be subject to a technical inspection 

immeadiately following the race. 

DO NOT leave the launch before you are told by the Race Captain that you may do so. 

Protests 

All protests must be accompanied by $500, and must be submitted to the Race Captain. If it is an 

engine protest, it must be accompanied by $1000. Do not speak to the timers regarding your times 

or a penalty will result. 

Rules 

UIM Rules for 'River Marathon Racing" will apply. Know your rules. 

Also included in this package is: Race Boat Checklist, Race Classes, and Maps of River. 







PIIESEnTED BY: 

WEAVER GROUP LTD. 

EffTFIY FDFIM 

Sanctioned by: 

Entry Form Submission: 

Attn: Peace River Boating Association 

Mail: PO Box 5264, Peace River, AB T8S 1 S7  

Canadian Boating Federation 

Entry Fee: $750 CON 

Email: prba20l 4@outlook.com 

Registration, Technical Inspections, and Show N' Shine are on July 6, at River Front Park Beer Gardens 

Class/Boat Number: __________ _ FX Class Only (Hull Type) V-Bottom __ Tunnel_ 

Boat Name: 
----------------------------------

Hull Make/Length: _____________________________ _ 

Engine Make/Displacement/HP: _________________________ _ 

Driver Name: ______________ Address: _______________ _ 

Home Phone: _____________ _ 

Cell Phone: __________ _ Email: ___________________ _ 

Navigator Name: ____________ Address: _______________ _ 

Home Phone: ______________ Cell Phone: ______________ _ 

Sponsors:-----------------------------------

BOAT PHOTOS AND PROFILES MUST BE RECEIVED BY JUNE 15, 2018 
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Spectator Viewing Area 

PEACE RIVER GOLD CUP 2018 

CIRCUIT RACES 

SATURDAY, JULY 7, 2018@ 10AM 

NORTH PEACE- 5 LAPS- 35 MILES 

SATURDAY, JULY 7, 2018@ 2PM 

SOUTH PEACE- 5 LAPS- 35 MILES 
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CONTACTS
MWSSA CHARLTON 780-625-2213 

JEREMY HAND 780-617-0770 

FEUX BERGERON 7BO-, 1B-7537 

Ol<m 05 1.0 

OMI. 0.5 

A 

1.0 

Altus Geomatics 
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Toll Free: 1-800-465-6233 
www.altusgeomatlcs.com 
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Western Zone Rules 2018 

1. Point System for each CBF sanctioned Jet River Race

• 1st place – 25 points
• 2nd place – 23 points
• 3rd place – 21 points
• 4th place – 19 points
• 5th place – 18 points
• 6th place – 17 points
• 7th place – 16 points
• 8th place – 15 points
• 9th place – 14 points
• 10th place – 13 points
• 11th place – 12 points

• 12th place – 11 points
• 13th place – 10 points
• 14th place – 9 points
• 15th place – 8 points
• 16th place – 7 points
• 17th place – 6 points
• 18th place – 5 points
• 19th place – 4 points
• 20th place – 3 points
• 21st place – 2 point
• 22nd place – 1 points

2. All points from each CBF sanctioned race to the BOAT OWNER
3. $100 per boat entry to be paid by each hosting club to Western Zone CBF for overall class

prizes split 1st 50%, 2nd 30%, 3rd 20% & paid to the Boat Owner
4. The Overall Canadian winners will be based on total time for the season for all CBF

sanctioned races, sponsored by Outlaw Eagle Mfg. The winning boat will be allowed to run
CDN 1. & must have competed in all CBF sanctioned races and start in every leg, allowed
DNF but no DNS. The winning boat will receive$5000 from Outlaw Eagle Manufacturing, 2nd

& 3rd place Canadian finishers can run CDN 2 & CDN 3 numbers if they wish. Decals will be
supplied by Outlaw Eagle.

5. All new racers must have an orientation course & driving test, it is suggested that they start
racing in FX Class

6. All new racers in class must start last in the heat
7. “All Boat Canadian Drivers” must have Pleasure Craft Operators License
8. World Anti-Doping Alcohol Code in effect suspensions issued after 0.03 alcohol
9. All race boats must be in the staging area before or during the green flag & have 15 minutes

after their start time before getting a DNS
10. Standardized prize money, All classes the same, 1st 50%, 2nd 30%, 3rd 20%
11. Any racers in A, CX or FX caught cheating with engines will have their motor confiscated

& sold with proceeds to charity, this racer will be banned for the season
12. On engine tear downs “All Gaskets at Owners Expense”
13. All Costs incurred from protests will be paid by the losing party
14. All Engine Protest Fees $1000.00 other Protests to remain at $500.00
15. All racers must have CBF Memberships







CANADIAN BOATING FEDERATION NAUTIQUE DU CANADA 
Tel : (450) 377-4122,  E-MAIL CBFNC@CBFNC.CA 

 

PHYSICAL EXAMINATION FORM FOR C.B.F. 

 
NAME :______________________________________________  NICKNAME :__________________________________ 

ADDRESS :________________________________________________________________________________________ 

CITY :______________________________________________  PROVINCE :___________________________________ 

CODE :_______________________________________________  PHONE :____________________________________ 

DATE OF BIRTH :____________________________  AGE :____________  LAST MEDICAL RECORD :______________ 

BLOOD TYPE :____________________  ALLERGY TO DRUGS :_____________________________________________ 

DIVISION :___________________________  CLASS :_____________________  YEARS OF EXPERIENCE :_________ 

IN CASE OF EMERGENCY NOTIFY :___________________________________________________________________ 

    PHONE :_________________________________________________________________ 

 
MEDICAL HISTORY :          Yes  No 

1- Heart Disease_______________________________________________     

2- Diabetes____________________________________________________     

3- High Blood Pressure__________________________________________     

4- Epilepsy (Seizure) ____________________________________________     

5- Psychiatric Problems __________________________________________     

6- Vertigo, Dizziness _____________________________________________     

7- Fainting Attacks ______________________________________________     

8- Aocoho0lism or Drug Addiction __________________________________     

9- Allergies ___________________________________________________     

10- Do You Take Any Medication ____________________________________     

11- Any Surgery in Last 3 Years ____________________________________     

12- Any Other Medical Conditions Not Mentioned Above _________________     

If answer to any of above items is « YES » explain below : 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
STATEMENT OF APPLICANT :        DATE :____________ 
 
I hereby certify that all statements provided by me are complete and true. If you make a false statement regarding your 
medical, you will become liable for your actions, consequences of this will be judiciary repercussions, especially, if for say, 
you are involved in an accident 
. 
I further agree not to operate a Racing Boat during periods of a known Medical Deficiency that would make me unable to 
meet the requirements of C.B.F, Medical Certification. 
 
 
Applicant’s Signature____________________________________  Witness _____________________________________ 
 
 

mailto:CBFNC@CBFNC.CA


Height________ Weight________ Color of hair_________ Color of eyes_________ Pulse_________ Pressure_______ 

Identification Marks or Scars___________________________________________________________________________ 

Normal  Abnormal Elaborate on Each Abnormal Response 
General Appearence    ____________________________________________

ENT, Sinuses    ____________________________________________

Neck (Mobility)    ____________________________________________

Lungs & Chest    ____________________________________________

Heart & Viscular   ____________________________________________

Abdomen &Viscera   ____________________________________________

Genito-Urinary    ____________________________________________

Locomotor & Spine   ____________________________________________

Extremities   ____________________________________________

Neurological    ____________________________________________

Mental Status    ____________________________________________

Urinalysis   ____________________________________________

ECG or Stress Test if coronoropathie   ____________________________________________

Vision (Fundi)    ____________________________________________

Glasses :        Yes _______     No _______ 

Contact Lenses :     Yes________    No_______ 

SURGERY       LASIK  ________    PRK _______ LASER ________ 

Comments :  Do you recommend further examination or other tests YES NO 

If YES : Please write on your letter-head the recommendations. 

CERTIFICATION : 

The candidate is physically and psychologically to be able to drive a racing boat  in competition  at high speed 

NAME :______________________________________ is qualified YES      NO  

Physician’s Stamp : 
Physician’s License No. :________________________ 

____________________________________________ 
Physician’s signature 



           Canadian Boating Federation/Fédération Nautique du Canada 
142 Saintt-Philippe, Salaberry de Valleyfield  QC J6S 3H4 

RACING   2018  CBF # Tel.:    (450) 377-4122 
  E-mail : cbfnc@cbfnc.ca   Website : www.cbfnc.ca

Medical   _________     Vision________     Historique/Historic ________   Capsule _________ 

NOM/   TYPE DE SANG/ 
NAME:_____________________________________________________   BLOOD TYPE: ______________________________________ 

ADRESSE/  DATE DE NAISSANCE/ 
ADDRESS:__________________________________________________  DATE  OF  BIRTH: _________/_________/__________ 

  Day              Month                  Year 

VILLE/   CODE POSTAL/ 
CITY:_______________________________________   PROVINCE:_________________  POSTAL CODE: ________________________ 

TELEPHONE: (_____)___________________   BUSINESS: (______)___________________   CELL: (______)______________________ ___        

NUMERO DE BATEAU   NOM DU BATEAU 
BOAT NUMBER:      ___________________   BOAT NAME : _____________________________________________________________________ 

 PROPRIETAIRE/  CONDUCTEUR/ NAVIGATOR 
 CLASS    _____________ 

 OWNER________   DRIVER   ________ ___________ 

E-MAIL ___________________________________  @_________________________________

_______________________________________________________________________________________________________________ 

Check Membership X CONVENTION * 
AFTER 

 APBA joining 
 APBA # 

Untill 31-12-2017 31-12-2017-  CBF 

INBOARD   Owner / Driver 125,00 $ 135.00 $ 95,00 $ US 
INBOARD    Driver or 
owner 100.00 $ 120.00 $ 80.00 $ US 
Additional Boat 25,00 $ 25,00 $ 20.00 $ US 

OUTBOARD / OPC 125,00 $ 145,00 $ 95,00 $ US 
Add Class  5$ per class 
Super  Membership 135,00$ 155,00 $ 100,00 $ US 
JUNIOR (Under 19 years) 65.00 $ 75.00$ 50.00 $ US 
Powder Puff Race 20,00 $ 20,00 $ 
DRAG 70.00 $ 75.00$ 55.00 $ US 
JET RIVER 125,00 $ 135,00 $ 100.00 $ US 

VINTAGE  / CLASSIC 50,00 $ 50,00 $ 40.00$ US 
Vintage  weekend 20.00$ 20.00 $ 

Single Event 50,00 $ 50,00 $ 

Card Number Visa/MC_________________________________________________________________  Expiration Date___________ 

 NOM/Name_____________________________________________________  Signature ------------------------------------------------------------------------------------ 

TOTAL $ ____________________ 

 RELEASE  *    Signatue confirm reading  and agreement of the release form 
* Signature confirme la lecture et l’acceptation du consentement libération ( release)

You must  fill your MEDICAL HISTORIC  FORM    /      Vous devez remplir votre HISTORIQUE MÉDICAL..

 DATE ___________________   SIGNATURE _____________________________________________________  

mailto:cbfnc@cbfnc.ca
http://www.cbfnc.ca/


2018 NON RACING    CBF #    Canadian Boating Federation/Fédération Nautique du Canada 
142 Saintt-Philippe, Salaberry de Valleyfield  QC J6S 3H4 

Telephone :(450) 377-4122 
e-mail : cbfnc@cbfnc.ca             website : www.cbfnc.ca 

NOM/ 
NAME:______________________________________________________________________________________ 

ADRESSE/ADDRESS______________________________________________________________________________ 

VILLE/       CODE POSTAL/ 
CITY:_____________________________________________        PROVINCE:__________          POSTAL CODE: ____________________ 

TELEPHONE: (_____)___________________  CELL: (______)___________________ 

NUMERO DE BATEAU 
BOAT NUMBER:   ___________________   CLASSE / CLASS    _____________ 

E-MAIL ___________________________________  @_________________________________

Check Membership Desired  X 

CREW INBOARD / OUTBOARD 20,00  $ 
 CREW JET RIVER 50,00  $ 

 CREW (ENFANT/ CHILD      13 - 17 Ans/Years old) 5,00  $ 

 CREW   ENFANT / CHILD    6  - 12 Ans/Years old) 2,00  $ 

HONORARY LIFE MEMBER Free 
HALL OF FAME Free 

ASSOCIÉ / ASSOCIATE 35,00  $ 

OFFICIEL /  OFFICIAL  * 35,00  $ 
OFFICIEL /  OFFICIAL JET RIVER  * 50.00 $ 

PAYMENT Comptant / Cash  Chèque /Check 
 TOTAL __________ 

Card Number Visa / MC _________________________________________________________          Expiration Date___________________ 

 NOM/Name________________________________________________  Signature ------------------------------------------------------------------------------ 

RELEASE  *    Signatue confirm reading  and agreement of the release form 
* Signature confirme la lecture et l’acceptation du consentement libération ( release)

DATE ______________        * SIGNATURE ___________________________________________________________

mailto:cbfnc@cbfnc.ca
http://www.cbfnc.ca/
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