
CARDBOARD BOAT REGATTA REGISTRATION 

Saturday, 2 October 2021 

Team Captain Information 

First Name: Last Name: 

Team Name: 

Team Participant Information 

Team Member #1:  

 First Name:  Last Name: 

Team Member #2: 

 First Name:  Last Name: 

Team Member #3: 

 First Name:  Last Name: 

Team Member #4: 

 First Name:  Last Name: 

Time Line 
10:00-10:45: Check- In 
11:00-15:00: Preview 

15:00-16:30: Race 

Please send registration form to: ftpolkspecialevents@gmail.com
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