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Category:   W1               W2      

PADDLERS NAMES: 
1. 




             





2. 






CLUB: _________________________________________________

RACE CATEGORY (Tick box)
	W1
	J19W
	J19M
	OM
	OW
	MM
	MW
	SMW
	SMM

	W2
	All W2’s are under one race category


TEAM MANAGER/Contact:   ________________________                                  
PHONE/ADDRESS:  








E-MAIL: 




COST: 50.00 
	Club Use only
AMOUNT PAID:
	

	RECEIPT ISSUED:
	

	Meal tickets issued:
	

	Junior Paddler id checked:
	

	Spot Prize draw sheet filled out:
	

	Initials:  (Sign-off that form is complete)
	



MEDICAL CONDITIONS:

Do any of the listed paddlers have any medical conditions that we need to be aware of:  Yes/No  (Circle one that applies).

If yes, please state the medical condition and any medical requirements:

Name of Paddler:                                   DOB:              Age: 

Name of Paddler:                                   DOB:               Age:

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 Te Au Rere Waka Ama Club.  The club take no responsibility for an individual or club failing to comply during the course of the event.  All junior paddlers listed, will meet the entry criteria.

Sign here to accept terms and conditions of race.

Signed:                                                  
 (Team Paddler/Team Manager)
Date:     

Pay to: BNZ:  020-412-0500845-00 Account: Te Au Rere Waka Ama 

Reference: Team name or Paddler Name (Include a reference)
Email completed form to: motutapu2010@gmail.com

SPOT PRIZE DRAW:
	NAME
	CLUB

(Complete in full in each box)

	1.
	

	2.
	


             Mokoia Challenge 2010 – Te Motutapu a Tinirau  - Saturday 11 September 2010





W1/W2 Registration Form

















Waka No:      
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