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Around the Island Race 2016  

Land Charity Ergo Relay Challenge 

Entry Form 

 

Team Name: _______________________________ 

*Please put the contact person in the first row 

 
Name of Participant  

Gender 
Date of Birth 

(DDMMYY) 
Email Contact Number 

Emergency Contact 

(Number and 

Relationship) Given Name Family Name 

1*    
   

 

2    
   

 

3    
   

 

4    
   

 

5    
   

 

6    
   

 

 

Please complete and return this form to rowing.manager@rhkyc.org.hk 

mailto:rowing.manager@rhkyc.org.hk

