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Team Name:____________________________________________________________ 
 
 
Category: ______4 Person Coed Canoe (AC Provided) ______4 Person Coed Open   
________4 Person Open ______4 Person Relay (up to six people)  _____ 2 Person Canoe (AC 
Provided) _______2 Person Open  
 
Amount Enclosed: _____________ 
 
Team Members: 
 
Last Name: _______________________ First Name: ___________________________  
 
Address: ______________________________________________________________ 
 
City: ______________________________ State: _______ Zip Code: ______________ 
 
M __ F __ DOB: _____________________ Shirt size:  __S  __M  __L __XL 
 
Home Phone: __________________ Work Phone: ____________________  
 
Email: __________________ 
 
Emergency Contact: ____________________ Emergency Phone: _________________ 
 
 

 
 
Last Name: _______________________ First Name: ___________________________  
 
Address: ______________________________________________________________ 
 
City: ______________________________ State: _______ Zip Code: ______________ 
 
M __ F __ DOB: _____________________ Shirt size:  __S  __M  __L __XL 
 
Home Phone: __________________ Work Phone: ____________________  
 
Email: __________________ 
 
Emergency Contact: ____________________ Emergency Phone: _________________
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