
CANOE & KAYAK RODNEY    

    COAST CHALLENGE 
2009 ENTRY FORM 

RACE ORGANISER: Kaukapakapa Scout Group, PO Box 160, Kaukapakapa 

RACE DIRECTOR : Graeme Hounsell Ph: 09 420 5322, Fax 09 420 5509 

    Email: ghounsell@xtra.co.nz 

    Email: info@rcc.org.nz or see our Web Site on: www.rcc.org.nz 

 

RACE DAY:   Sunday 8th November 2009 

  

SAFETY REQUIREMENTS:  N.Z.S.A  Approved bike helmet stages 2 & 3 

     N.Z.S.A  Approved Buoyancy Aid stage 4 

 Bikes must be in road safe condition—Entry refused where any bike is deemed unsafe. 
 

 

CATEGORY: 

INDIVIDUAL  /  TEAM LEADER: 

First Name  ____________________________________ 

Surname ____________________________________ 

Address ____________________________________ 

Post Code ____________________________________ 

Phone  ____________________________________ 

Email  ____________________________________ 

 

RUN STAGE: 

First Name ____________________________________ 

Surname ____________________________________ 

Email  ____________________________________ 

 

CYCLE STAGE: 

First Name ____________________________________ 

Surname ____________________________________ 

Email  ____________________________________ 

 

MOUNTAIN BIKE STAGE: 

First Name ____________________________________ 

Surname ____________________________________ 

Email  ____________________________________ 

 

KAYAK STAGE: 

First Name ____________________________________ 

Surname ____________________________________ 

Email  ____________________________________ 

 Junior Male (13-18) 

 Junior Female (13-18) 

 Open Male 

 Open Female 

 Veteran Male (40+) 

 Veteran Female (40+) 

 Male Team 

 Female Team 

 Vet Male Team (40+) 

 Vet Female Team (40+) 

 Youth Team (13-18) 

 Mixed Team 

 Family Team  

 (Adult accompanying child   

under 13 on each stage) 

 Individual Fee . $70 

 Team Fee.  $60 per member 

 Junior Team.  $50 per member 

 Family Fee.  Adult $60.  

                       Child $30 

PAYMENT DETAILS 

Official Challenge T-Shirt free for each competitor registered by 

due date.  Please circle size required. 

 

S          M          L          XL 

We reserve the right to transfer entries to 

another category when the total field for that 

category is less than six entries 

Cheques payable to ñRODNEY COAST CHALLEGEò 

Direct  Debit to: 12-3139-0048950-001 (Ref = Surname. Proof of  

payment must be attached to entry form) 

Entries posted to PO Box 160, Kaukapakapa 

Entries post-dated after 30thOct. Deemed to be late entries. 

 No refunds after 6th November without Medical Certificate 

WAIVER: On behalf of myself and/or fellow team members, I/WE accept full responsibility  and /or liability for any 

damage to myself, equipment, fellow team members and/or third parties resultant from my/our participating in the  

Rodney Coast Challenge vent and I/We waiver all or any claims against the race organisers and/or their staff. I/We also 

acknowledge I/We understand that at no stage are any roads closed to the General Public and I/We must at all times 

obey road rules in relation to cyclists or pedestrians. 

 

Signed:__________________________________________  Date:_______________________ 


