2012 IVF World Outrigger Sprint Championships
Calgary, Canada

TRIAL REGISTRATION FORM — HAWAII PADDLERS
DEADLINE: November 30, 2011

HCRA Association:

(Please Print or Type Clearly)
CLUB/NAME:
COACH/CONTACT PERSON:

Please enter us in the following entries in the 2012 Hawaii Trails. If the Club/Team qualifies, please enter us in the
2012 IVF World Outrigger Sprint Championships in Calgary, Canada.

# of Paddlers # of Paddlers

1. V1 Junior Women (16) 2. V1 Junior Men (16)

3.___ V1 Junior Women (19) 4. V1 Junior Men (19)

5. V1 Open Women 6. V1 Open Men

7.___ V1 Women (40) 8. V1 Men (40)

9. V1 Women (50) 10.__ V1 Men (50)

11. V1 Women (60) 12._ V1 Men (60)

13._ V1 Women (70) 14. V1 Men (70)

15._ V6 Junior Women (16) 500/1000M 16.___ V6 Junior Men (16) 500/1000M
17._ V6 Junior Women (19) 500/1000M 18.__ V6 Junior Men(19) 500/1000M
19._ V6 Open Women 500/1500M 20.___ V6 Open Men 500/1500M
21._ V6 Women (40) 500/1000M 22.___ V6 Men (40) 500/1000M
23.___ V6 Women(50) 500/1000M 24.___ V6 Men (50) 500/1000M
25.___ V6 Women (60) 500/1000M 26.___ V6 Men (60) 500/1000M
27.___ V6 Women (70) 500/1000M 28.___ V6 Men (70) 500/1000M
29.__ V12 Junior Women (16) 30.___ V12 Junior Men (16)

31.  V12Junior Women (19) 32. V12 Junior Men (19)
33.___ V12 Open Women 34._ V12 Open Men

35. V12 Women (40) 36. V12 Men(40)

37.___ V12 Women (50) 38.__ V12 Men (50)

39. V12 Women (60) 40. V12 Men (60)

41. V12 Women (70) 42. V12 Men (70)

*All V12 Events will be AWARDED to Winners of V6 Trial Results
Total Number of Paddlers X $30.00

Total Amount Due: $ US$

Signature: Coach/Contact Person Date

Reminder: A paddler is only paying Trial Registration Fee’s and will be charged the balance if Club/Team or Individual makes
gualification. Non-Refundable

TRIAL REGISTRATION FORM AND PAYMENT DUE BY: November 30, 2011

*PAYABLE TO: HCRA — World Sprints

*LATE TRIAL REGISTRATION FEE (adding on names after deadline till Trial Date): $50.00 PER PADDLER

Official use only:

Form of Payment: _ Club Check/  # Amount paid:
__ Certified Check # Amount paid:
___Money Order # Amount paid:
Received By: Date:
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