
Waikiki Beach Boys Canoe Club 
CChhoooossee  YYoouurr  WWeeaappoonn  

Entry Form 
 
 

I. Select Division – mark division & age group 

SURFSKI: MALE  
FEMALE  

<18 ____ 
<18 ____ 

18-34 ____ 
18-34 ____ 

35-49 ____ 
35-49 ____ 

50+____ 
50+____ 

OC-1: MALE  
FEMALE 

<18 ____ 
<18 ____ 

18-34 ____ 
18-34 ____ 

35-49 ____ 
35-49 ____ 

50+____ 
50+____ 

OC-2: MALE ____ FEMALE _____ MIXED _____  

 Partner’s name ________________________________ 

OC-4: MALE ____ FEMALE _____ MIXED ____No Age 

 Age Groups <18 ____ 18-34 ____ 35-49 ____ 50+____ 

OC-6: MALE ____ FEMALE _____ MIXED ____No Age 

 Age Groups <18 ____ 18-34 ____ 35-49 ____ 50+____ 

UNLIMITED OC-6:  ____ No weight, age or craft restrictions 

PADDLEBOARD:    

STOCK: 
 

MALE  
FEMALE  

<18 ____ 
Open Age  

18-34 ____ 
_____ 

35-49 ____ 
 

50+____ 

UNLIMITED: 
 

MALE  
FEMALE  

<18 ____ 
Open Age  

18-34 ____ 
_____ 

35-49 ____ 
 

50+____ 

STAND-UP PADDLEBOARD:    

 MALE  
FEMALE 

<18 ____ 
Open Age  

18-34 ____ 
_____ 

35-49 ____ 
 

50+____ 

LONGBOARD:  ____ male or female, any age 

SCUPPER: MALE ____ FEMALE _____ 

3-Person Team: TEAM NAME:__________________ 

SURFSKI: 

____________ 
OC-1: 

____________ 

PADDLEBOARD: 

___________ 

OPEN: _________________________________ 
Any Human- or Wind-Powered Craft 

WBBCC reserves the right to combine age categories if there are <3 entries in a grouping. 



 
 

II. Registration Information 

NAME:__________________________________ PHONE:________________ 

ADDRESS:______________________________________________________ 

E-MAIL:_________________________________ 

DATE OF BIRTH:___________________ AGE:_________ 

CONTACT FOR EMERGENCY:_________________________ PHONE:____________ 

CANOE CLUB AFFILIATION:_________________________________ 

CANOE ENTRANTS: 

 Name:_________________________________ Age:_______ 

 Name:_________________________________ Age:_______ 

 Name:_________________________________ Age:_______ 

 Name:_________________________________ Age:_______ 

 Name:_________________________________ Age:_______ 

 
 

III. Method of Payment ($20 per person) 

Cash (amt):_____________ Check (amt):_________ Check No.:_____ 

Race #: __________ Initials: __________

 
 

IV. HCRA Waiver Received          (registrar initials) 


