F d: .
cﬁeefk #: 24th Annual ID #:
$ 180 Per Stew Kalama Memorial Race

Crew

$150 Jr. Crew

Club Name:

Hosted By: Kai Oni Canoe Club

March 19, 2016

Ke’ehi Lagoon Park
Checks Payable: Kai Oni Canoe & Athletic Club Inc.

Crew:

Canoe:

Color: Hull

Division: (Please check one only)

Long Course

Manu

Short Course:

Canvas

* Open Steersman, gender specific for all Novice Crews

[ ] MenKoa |:| Women Open D Women Koa [ ] Men70
D Men JR. 15-18 D Men 40 |:| Men Novice |:| Mix Novice
D Women JR. 15-18 D Women 40 D Women Novice |:| Mix Junior 15-18
D Unlimited Men D Men 50 |:| Women 50 |:| Mix Open
D Unlimited Women D Men 55 D Women 55 |:| Mix 45
[] Men Open [[] Men60 [] Women 60 [] Mix55
[[] Women 65 D Mix 65
D Men 65
Crew List:
1 F D Waiver
Print Name Birth date 0
2. T[] waiver
Print Name Birth date 0
3. g D Waiver
Print Name Birth date i
4. lc D Waiver
Print Name Birth date a
5. ! D Waiver
Print Name Birth date u
6. Z D Waiver
Print Name Birth date
Contact / Responsible Person:
Print Name
Address City Zip
Cell Phone Email

ALL PADDLERS MUST HAVE SIGNED A 2016 HCRA WAIVER, & BE REGISTERED!

For Race Information Please contact Kalani Kaanaana

Email Address: kalanikaanaana@gmail.com
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