Goolwa Aquatic Club

Event Entry Form

ENTRY FORM
Goolwa Aquatic Club
NAME OF EVENT GAC - Club Picnic Day VENUE wa Aquatic LU
92 Barrage Rd. Goolwa 5214

DATE OF EVENT NAME OF BOAT
BOAT BOAT REGISTRATION
REGISTRATION NO: EXPIRY DATE
BOAT LENGTH (MTRS) BOAT BEAM (MTRS)
CLASS OF BOAT CAPACITY OF MOTOR
BOAT OWNERS CLUB
NAME OF BOAT OWNER
ADDRESS OF BOAT
OWNER
EMAIL -
OWNER OR DRIVER
CONTACT NUMBER ENTRY FEE PAID -

Y/N and AMOUNT
SIGNATURE OF OWNER
DRIVER 1
NAME OF DRIVER DRIVERS CLUB
State Boating Authority SBA LICENCE
LICENCE NO: EXPIRY DATE
EMERGENCY CONTACT
NAME (Next of Kin)
DRIVERS CONTACT EMERGENCY CONTACT
NUMBER NUMBER
DRIVER 2
NAME OF DRIVER DRIVERS CLUB
State Boating Authority SBA LICENCE
LICENCE NO: EXPIRY DATE
EMERGENCY CONTACT
NAME (Next of Kin)
DRIVERS CONTACT EMERGENCY CONTACT
NUMBER NUMBER

Official use only

SIGNED DATE




