
This form must be submitted at least two hours before the event’s first race.  

Event No ____________   Event Name  
See Event Schedule for Information

Name of Organization ___________________________________________________________________________ 
 See the Regatta Rules regarding Club Affiliation

Crew Name/Stroke Name_________________________________________________________________________ 
 Multiple entries from an organization require unique crew names.

Crew Contact: Name _____________________________________________________________________________  

Contact phone (cell)    E-mail    
!  !

Participant name    

 Bow

 2

 3

 4

 5

 6

 7

Stroke

 Cox NA

 *make sure to state crew’s actual birth years – not their ages
  

LATE REGISTRATION        
Heart of Texas Regatta

Austin Rowing Club
Austin, TX

2014/2/20 hr

 PAYMENT
 □ Cash  □ Check – No._________ 

 $_______    Billing ZIP code ______________ 

 cc#  _________-_________-_________-_________

 □ MC  □ VISA      Exp Date _____/__________   

______________________________________________Signature 

 LATE FEES
 Single $70
 Double/Pair $100
 Quad/Four $130
 Eight $190

 Austin Rowing Club
  Attn: HOT Registrar
  74 Trinity Street
  Austin, Texas 78701

  info@austinrowing.org

 (512) 472-0726 voice
 (512) 472-0700 fax

Year of Birth*
(masters only)

 For ARC Use Only

 Heat _____  Lane _____    OR   □ Waiting List

 accepted by _______ date ___________ time ___________

 ! Officials Notified ! Database Updated

mailto:info@austinrowing.org
mailto:info@austinrowing.org

