
___________ ___________________________________________________Event No   Event Name 
See Event Schedule for Information

__________________________________________________________Name of Club   Seed________
See the Regatta Rules regarding Club Affiliation

___________________________________________________________Crew Name/Stroke Name 
Multiple entries from an organization require unique crew names, such as 
ARC-Jones, with Jones being the stroke’s name

__________________________________________________________________Crew Contact Name 

Crew Contact E-mail    

Crew Contact Phone (cell number preferred):  

CREW (registrar use) 
Participant(s)  waiver? paid?

Bo w

2

3

4

5

6

7

8

Co x
 **year of birth– not age

LATE REGISTRATION

HR 2010/8/30

Austin Rowing Club
 Attn: HOC Registrar
 PO Box 1741
  Austin, Texas 78767–1741
 (512) 472–0726 phone
 (512) 472–0700 fax

 PAYMENT

! Cash  ! Check — No.___________

$___________ 

cc#  _________-_________-_________-_________
! MC ! VISA      Exp Date _______ / ________   

Billing ZIP code _____________

__________________________________________Signature

LATE FEES

Sing le ! $ 6 0
Doub le / Pa ir !$ 8 0
Fo u r ! $ 1 0 0
Qua d ! $ 1 1 0
Eig h t ! $ 1 6 0

For Registrar’s Use Only

____________Bow Number  

Notified: ! Start ! Finish ! Dockmaster
(Saturday only)

database updated ________

Birth 

Year**

Masters


