
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Okotoks BMX Riders money will be distributed for  
The Teddy Bear  Program & The FREMS Bike Team 

 
Other clubs par ticipating will be able to donate their  funds raised to their  local 

EMS.  Clubs must have a minimum of 10 r iders.  Okotoks BMX charges a $5 r ider  
fee per  par ticipant before cheques will be wr itten to EMS Char ities. 

 
 
 
 
 
 
 
Each year our club organizes a charity race event.  In the past we have raised money for a couple of 
different local organizations.  In 2003 we raised over $2800.00 for the Kids Cancer Care at the Alberta 
Children’s Hospital.  In 2004 we raised over $2000.00 for the Sunshine Dreams for Kids which will benefit 
a local child’s dream.  In 2005 we raised over $3400.00 for FREMS. This year we are raising money for the 
local Foothills Regional EMS once again.  They have two programs that we are trying to help out with.  
One is the Teddy Bear Program and the other is the Bike Team Program. 
 
To help other clubs become involved in this great thing, we are offering you a chance to raise money for 
your Local EMS when you come out to race at our even.  Your club must have 10 or more rider’s attend the 
event in order for a cheque to be given to your EMS.  Clubs with less than 10 riders attending will have 
their support go to Foothills Regional EMS.  Okotoks BMX charges a $5 per rider fee before we will issue 
a cheque to your local EMS.  We are asking all rider’s to participate in this great cause.  Cheques are 
payable to Okotoks BMX Club.  Trophies won’ t be given to the riders at this race event as we try to give as 
much money as possible to the charity of choice.  The Okotoks BMX Club is very proud of our charity 
races and strives to make each one a bigger and better race. 
 
This race will also be Part One of the “Okotoks/Calgary Challenge”  race.  Part Two “Calgary/Okotoks Challenge”  will 
take place at the Calgary BMX Track on Sunday, June 11, 2006. 
 
Summer Games qualifiers for this zone will be held the morning of the Charity race event.  For times and schedules, 
please visit our website at www.okotoksbmx.com .  Come out and enjoy a WHOLE day of BMX!!!  Full concession 
will be available as well as rider draws, raffle tables and 50/50’s. 
For questions please call 938-1833 or 938-3235. 

PANCAKE BREAKFAST  9 am – 11 am. 
Registration for  racing  11:30 am – 1:00 pm 

Racing at 2:00 pm 
A minimum donation of $15 is required to race for  this special event. 
DOUBLE Distr ict Points will be honored at this race! 

 



Racer’s Name:_________________________________ 
 
CLUB NAME:_________________________________ 

 

   

 

  
                       RACE FOR CHARITY  
                 Saturday, June 10, 2006  
                        PLEDGE FORM  
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