Regatta Entry Form

Clydesdale ARC Summer Regatta

Saturday 6th May 2006, River Clyde, Glasgow Green

Club:________________________________ Colours:____________________________

I certify that:

1. All the competitors named below are members of this club or of the club(s) shown against their names, which club(s) is/are affiliated to ______________________________________________

2. The competitors named are eligible to compete in the event for which they are entered.

3. None of the entries made exceeds the point limit for the status of event entered

Signed: _____________________________ Designation: _____________________

Address for correspondence:


Tel:

_________________________________   _________________________________

_________________________________

	      Event
	Number

	
	Name
	Lic no
	DoB
	Other events entered
	Priority for event

	Bow
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	Str
	
	
	
	
	

	Cox
	
	
	
	
	

	

	      Event
	Number

	
	Name
	Lic no
	DoB
	Other events entered
	Priority for event

	Bow
	
	
	
	
	

	Str
	
	
	
	
	

	

	    Scullers
	Number

	
	Name
	Lic no
	DoB
	Other events entered
	Priority for event

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


FULL NAMES & LICENCE NUMBERS MUST BE GIVEN;

Dates of Birth must be given for Juniors & Veterans; 

MULTIPLE ENTRIES MUST BE NOTED AND PRIORITISED
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	Cox
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