
2009 CCGH Fiddler's Elbow
Slalom Race

Race #3 of the 33rd Annual
Pennsylvania Cup Series:
September 26-27, 2009

Hummelstown, PA

Send race entry form to CCGH, , 1097 Old Elizabethtown Road, Elizabethtown, PA 17022.
( Checks payable to Canoe Club of Greater Harrisburg or CCGH. Each competitor must fill out a separate entry form, i.e. two per tandem boat.
Entry forms will be accepted as late as Tuesday,
September 23, 2008. For more infomation contact:

fiddlerselbow@ccghpa.com 
or phone: 717-938-6302



NAME: _________________________________________________________ ENTRY FEE (per boater):
ADDRESS: _____________________________________________________ $8.00 for first class ___________
CITY: _______________________________________ STATE: ___________ $6.00 for second class ___________
ZIP: _____________________ PHONE: ______________________________ $5.00 for first cadet/junior class ___________
CLUB: __________________________________________________________ $3.00 for second cadet/junior class ___________
ACA #/DIV: _____________________________________________________ $5.00 late registration fee ___________
USACK #: _____________________ BIRTH DATE: ___________________       $5.00 ACA Event Membership ___________
Email: __________________________________________________________ TOTAL ENCLOSED $__________

Check off the appropriate boxes for the class(es) you want to enter; maximum of two. Expert = A or B ranked; Intermediate = C, D, or
unranked; Age groups: Cadet = under age 15 as of 1/1/2009; Junior = under age 18; Master = age 40 or older.  Check PA CUP  
to have your race results submitted to the Pennsylvania Cup Championship awards program.  List your partner's name for tandem classes.

Class Expert Inter. Cadet Junior Master CAP PA CUP Partner's Name              
K−1
K−1W
C−1
C−1W
C−2
C−2W
C−2M
OC−1
OC−2
K−1 Plastic
K−1W Plastic

List names and classes of participants with whom you are sharing a boat: ___________________________
Indicate if you want to participate in the slalom clinic on Saturday. Yes: ______ No:_______
Indicate your prior gate judging experience. NONE: _____ 1−2 times: _____ MORE: _____

IN ORDER TO RACE OR PARTICIPATE IN THE SLALOM CLINIC, YOU MUST FILL
OUT AND SIGN THE ACA WAIVER AND RELEASE OF LIABILITY.
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http://www.geocities.com/Yosemite/Gorge/4073/
http://www.subaru.com/
http://www.acanet.org/



