USRowing Mid-Atlantic Jr. District Championships
SCRATCH  FORM
	Organization Name:

	Contact Name:

	Day Phone:
	Evening Phone:

	Cell Phone:
	Fax:

	Email:

	Event Name:
	Event #:

	Date of Race:
	

	Boat Designation (A boat, B boat, etc…):
	Entry #________________

Of ____________ entries

	Reason?


**$25 scratch fee applies after Thursday May 6**
Signed____________________________________Date submitted________________
