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ROTARY CLUBS OF ELY

AQUAFEST  7 JULY 2019
ENTRY FORM

	Team name/ Raft
	

	Contact
	

	Address/email


	

	Telephone
	

	Company name
	

	Team Leader
	


Please note minimum age for team members is 14

TEAM . We will require you to state the names of your team when you register on race day. Please note the team must consist of 4 members.

Buoyancy Aids  (must be worn) 

We have a limited number. Please use your own if possible. If you require buoyancy aids please state the number here...............

I have read the rules and agree that all members of the team will abide by these rules and they have all signed the briefing notes.
Signed........................................................Date ............................

Team Leader
Suggested theme for decoration: 

Return form to Richard J Tyler * Barton Close, Witchford Ely CB6 2HS. richard_j_tyler@hotmail.com  or mobile 07715176170 to discuss
Form January 2019


