
NAME OF CANOE CLUB INC.


NAME OF COMPETITION

	DATE:
	

	TIME:
	

	LOCATION:
	

	ENTRY FEE (please enclose):
	

	
	

	DEADLINE:
	

	SEND TO:
	

	
	

	FOR FURTHER INFO PHONE:
	

	OR YOU CAN EMAIL US ON:
	

	OR VISIT US:
	http://  OR pool OR shop


	GRADE ENTERED 

(Please circle or highlight as required)
	OPEN A                       WOMENS A  

SOCIAL                           B GRADE

YOUTH MEN     YOUTH WOMEN

JUNIOR MEN     JUNIOR WOMEN



	TEAM NAME:
	

	CONTACT PERSON:
	

	EMAIL:
	

	PHONE:
	

	CLUB REPRESENTING
	


TEAM MEMBERS:

	1
	2

	3
	4

	5
	6

	7
	8

	9
	10


SPONSORS





SPONSORS











_1048098991

