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W6 Entry Form








ROTOMĀ Rotohoe

SATURDAY 18TH MAY 2013

W6 ENTRY FORM

TEAM NAME: 

CLUB:                
 


PADDLER’S NAMES: 

1.      



4. 

2.        



5. 

3.             


6. 

RACE CATEGORY: (W6 on this form only)





       JUNIOR  
OPEN  
MASTER   SNR MASTER

RACE 1: Women/Mixed







RACE 2: Men/Mixed      
TEAM MANAGER:



 PHONE: 

ADDRESS:  






E-MAIL: 

ADULTS:  $12.00 per paddler
JUNIORS: $7.00 per paddler (up to J19 incl)

AMOUNT PAID: ______________________  (Ruamata use only):_______(initials)


MEDICAL CONDITIONS:

Do any of the listed paddlers have any significant medical conditions?

  Yes    /   No     (Circle one that applies)

If yes, please state the medical condition and any medication/treatment required:

Name of Paddler: __________________________ DOB: __________ Age: ________

Details:

Name of Paddler: __________________________ DOB: __________ Age: ________

Details:

Doctors Name: ______________________________ Phone No: _____________________

Medical Waiver I disclose this information solely for the purposes of assistance in the event of a medical emergency and I take full responsibility for the decision to enter this event knowing I have this medical condition.

Paddler Waiver:  
The paddlers recorded on this registration form, will abide by all rules, conditions of entry and safety procedures as outlined by the Ruamata Waka Ama Club.  The club take no responsibility for an individual or club failing to comply during the course of the event.

Signed: _____________________________________ Team Paddler/Team Manager

Date:     _______________________
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