
NSW ROWING ASSOCIATION 
APPLICATION TO CONDUCT A REGATTA 

       REGATTA SEASON 2011- 2012 
Schedule 18 

 
APPLICANT (Club/School/Affiliate)  ....................................................................................................... 
 
REGATTA NAME  ................................................................................................................................... 
 
PREFERRED DATES     1st ......../........./..........;      2nd ........./......../.........;      3rd ........./........./...........   
 
VENUE / COURSE  ................................................................................................................................. 
 
ALTERNATE COURSE ............................................................................................................................. 
 
DISTANCE (maximum) ................... metres.    NUMBER OF LANES  ..........  Coxed; .........  Coxless. 
 
DOES THE COURSE COMPLY WITH LAWS OF BOAT RACING 15  ?           YES           NO 
  
REGATTA TYPE :           Club & School              School             Masters            Other……………..  
 
PREFERED # OF EVENTS  ........... STARTING  ............. AM         PM         DURATION .......  HRS. 
 
TIDE             High          Low          .........- ........        AM         PM        .   .......... : ............ metres.   
 
PREFERRED EVENTS (use event coding system).  
 
................................................................................................................................................................... 
 
................................................................................................................................................................... 
 
PERPETUAL TROPHIES TO PRESENT (use event codes)   
 
................................................................................................................................................................... 
 
OTHER CONSIDERATIONS  ................................................................................................................. 
 
................................................................................................................................................................... 
The applicant hereby acknowledges that should this application be successful the regatta will be staged 
in total accordance with the resolutions of the June & subsequent General Meetings and the Board of 
Directors of the NSWRA pertaining to the format, conduct and staging of the approved regatta. 
 
Applicant’s Signature .............................................................. Secretary / Rowing Master 
........../........../2......... 
 

RETURN THIS FORM NOT LATER THAN 28TH FEBRUARY 2011 TO 
THE ROWING NSW OFFICE, P.O. Box 265, CONCORD WEST   2138.   [Vide By-Law 1.25] 

 
Form F13 

 


