FASKALLY COACHING WEEKEND

FRIDAY 17th  to SUNDAY 19th  OCTOBER 2003 

NAME OF CLUB
………………………………………………………………………………………

CLUB CONTACT NAME FOR CORRESPONDENCE
………………………………………….. 







Address:
…………………………………………..









…………………………………………..









…………………………………………..







…………………………………………..





Tel. No:  (w)
…………………  (h)   …………………







E.Mail address:

EIGHTS and/or FOURS (please indicate boats you will be taking)

NAMES OF ROWERS/COXES
…………………………

…………………………




…………………………

…………………………






…………………………

…………………………




…………………………

…………………………




…………………………

…………………………




…………………………

…………………………




…………………………

…………………………




…………………………

…………………………




…………………………

…………………………




…………………………

…………………………






…………………………

…………………………






…………………………

…………………………




…………………………

…………………………




…………………………

…………………………






…………………………

…………………………






…………………………

…………………………






…………………………

…………………………






…………………………

…………………………






…………………………

…………………………






…………………………

…………………………






…………………………

…………………………

In order that I can put together a timetable for the coaches, please advise the combination of the boats you will be using both days

Fee enclosed (£60 per person)

£……………

(Please make cheques payable to The Scottish Amateur Rowing Association)

RECEIPT required

YES/NO
(please indicate)

I MUST HAVE YOUR COMPLETED FORM RETURNED TO ME BY WEDNESDAY 1st OCTOBER IN ORDER THAT I CAN CONFIRM OUR ACCOMMODATION BOOKING.

ALL FEES FOR THE WEEKEND MUST BE PAID IN FULL BY FRIDAY 10th OCTOBER.


