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CHALLENGE

OFFICIAL RACE ENTRY FORM
2015 BILLY WEBB CHALLENGE

Athlete Name:

Address:

Street or PO City Postcode

Email:

Phone: Mobile

Emergency Contact Name & Phone

Single Scull Category (please check v):

Mens EHlite Womens Elite

Mens Club Womens Club

Mens U20 Womens U20

Mens U17 Womens U17

Mens Masters >60yrs Womens Masters >60yrs
Mens Masters >40yrs Womens Masters >40yrs

Please indicate your t-shirt size (check v'):

S M L XL XXL

Signed:

Please sign and return completed entry form with $35 entry fee by 30" Nov to:
Wanganui Rowing Association Bank Account Details:
PO Box 4204 03-0791-0034417-01
Whanganui 4541

Or by email to the Co-ordinator:

bob.evans@xtra.co.nz
ph 027 290 4002

Please note: By signing you agree to abide by the race rules accompanying this form.
A mandatory safety briefing will be held at 9:00am prior to the race at Union Boat Club.

For more information, see the event website www.billywebbchallenge.co.nz
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