AE1Y SOC
RIFTING COMMP

www.kaweraudc.govt.nz

Saturday, 3™ March 2012
College Age Team (13-18)

Team Name:
Contact Name:
Email:
#1-Paddler Name
#2-Paddler Name
#3-Paddler Name
#4-Paddler Name
#5-Paddler Name
#6-Paddler Name

Tea m TOtal $ 1 50 ($25 Per Person)

Full payment to be made by 24" February
(No individual entries, team entries only)

Bank payment through BNZ, Name OCP, Account Number
02-0412-0074102-000

Forward this entry form to SocialRafting@hotmail.com

or snail mail to OCP waterproof, 54 Taheke Road, Okere
Falls,Rotorua.




