TEAM NAME

Team Member 1 Name :

Address

Email Address

Phone Number : Mobile:

Team Member 2 Name :

Address

Email Address

Phone Number : Mobile:

Boat Insurance : Copy Attached

(A copy of your insurance must to be forwarded to SABT prior to the tournament)

| have read and accept the Tournament Rules aee égmabide by the organiser’s decisions.

Team Member 1 Signature

Team Member 2 Signature

All entries of $165 per team to be paidrogney order only made out to
Tom Deer and sent to PO Box 763, Unley SA 5061




