ENTRY FORM
REGATTA:                                                                                                                                      
DATE:                                               LOCATION:                                                                          
SCHOOL:                                                                                         
ADDRESS:                                                                                       
CONTACT PERSON:                                                                      
AFFILIATED CLUB:           QUINTE ROWING CLUB INC.       
COACH NAME:                                                                                  TEL (        )         -                

RACE ENTERED                                                             EVENT No.                                           
ENTRY FEE            $                      
        First & Last Name


  Date of Birth

     Y / M / D
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7

                                                                            
                          
STROKE
                                                                            
                          
COXSWAIN
                                                                            
                          
