
                                                               East Coast Open Water Rowing Championship 
                                                                                9 October 2011  Entry Form  

www.saquishrowingeducationsocietyinc.org 
 

        
1. Name________________________________________________________________ 

Address_________________________________________________________________ 

City___________________________   State ________  Zip_______________________ 

Cell Phone______________________ Age__________ Gender ___________________ 

Email___________________________________________________________________ 

Boat Descripton:__________________________________________________________ 

Boat Name: _________________________________ Color: _____________________ 

Affiliation:__________________________________________________________ 

Construction Material (wood, composite):______________________________________ 

Overall Length:______________ Beam:__________________ Weight: ___________ 

 Traditional Banks Dory Single  Single Sliding Seat Men over 20 feet 

 Traditional Banks Dory Double  Single Sliding Seat Men up to 20 feet 

 Fixed Seat Single Man  Single Sliding Seat Woman over 20 feet 

 Fixed Seat Single Woman  Single Sliding Seat Woman up to 20 feet

 Fixed Seat Double  Double Sliding Seat over 23 feet 

 Fixed Seat up to 4 rowers  Double Sliding Seat under 23 feet 

 Whale Boat Men  Whale Boat Women 

 Pilot Gig Men  Pilot Gig Women 

 Other Fixed Seat  Other Sliding Seat 

 Single Sea Kayak Man  Single Fast Sea Kayak Man 

 Single Sea Kayak Woman  Single Fast Sea Kayak Woman 

 Hi-Performance Kayak Man  Outrigger Canoe Single Man 

 Hi-Performance Kayak Woman  Outrigger Canoe Single Woman 

 Kayak Double  Outrigger Canoe Double 

 OC-6 Outrigger Canoe  Other Paddle 
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2. Name_________________________________________________________________ 

Address_________________________________________________________________ 

City___________________________   State ________  Zip_______________________ 

Cell Phone______________________ Age__________ Gender ___________________ 

Email___________________________________________________________________ 

3. Name_________________________________________________________________ 

Address_________________________________________________________________ 

City___________________________   State ________  Zip_______________________ 

Cell Phone______________________ Age__________ Gender ___________________ 

Email___________________________________________________________________ 

4. Name_________________________________________________________________ 

Address_________________________________________________________________ 

City___________________________   State ________  Zip_______________________ 

Cell Phone______________________ Age__________ Gender ___________________ 

Email___________________________________________________________________ 

5. Name_________________________________________________________________ 

Address_________________________________________________________________ 

City___________________________   State ________  Zip_______________________ 

Cell Phone______________________ Age__________ Gender ___________________ 

Email___________________________________________________________________ 

6. Name_________________________________________________________________ 

Address_________________________________________________________________ 

City___________________________   State ________  Zip_______________________ 

Cell Phone______________________ Age__________ Gender ___________________ 

Email___________________________________________________________________ 

7. Name_________________________________________________________________ 

Address_________________________________________________________________ 

City___________________________   State ________  Zip_______________________ 

Cell Phone______________________ Age__________ Gender ___________________ 

Email___________________________________________________________________ 
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Participants must sign a waiver on site. Each boat occupant must have an approved PFD 
and noise maker (whistle/horn).  Boat occupants under 16 MUST wear an approved PFD.  
 
Classes may be redefined by race committee based on final entries. Fixed seat boats with 
outriggers (oar locks offset by 3” or more off gunwale) are in the OPEN category.   
 
Traditional dories to be confirmed by the IDRC.   
 
The planning intent is to have heats in an event if warranted by number of entries or 
shared boats.  Heats may have mixed classes due to scheduling.  However, final standings 
will be based on time within class. 
 
If time/weather permit there may be a final 1 – 1.5 mile race of class winners.  This will 
be handicapped based on class finish times. 
 
Hand-carried or car-top carried boats may be launched at Nelson’s Beach, but cars must 
be moved to off-site parking.  Other boats must be launched at the ramp behind the East 
Bay Grille (state ramp).  There is a $5.00 parking fee payable to the Harbor Master for 
leaving trailers in the ramp parking lot.  The lot in front of East Bay Grille is for patrons. 
Paying for parking/launching is a responsibility of the participants. 
  
There is no rain date.  Paid registrants will receive a portion of their registration fee and a 
50% credit towards next year’s event. 
 
Email completed form to aruocco@rwu.edu 
 
Contact Tony Ruocco (508-295-4134, aruocco@rwu.edu) if a boat is being shared. 
 
Make check ($25 per participant) payable to: 
 

Team Saquish Rowing Education Society 
2142 Washington Street 

East Bridgewater, MA 02333 
 


