Hawaiian Canoe Racing Association

Official Transfer Form

Printed Name of Paddler:

DOB: Highest Classification:
Signature:
FROM: TO:
O Hawaii (M.O.H.C.R.A.) O Hawaii (M.O.H.C.R.A))
O Maui (M.C.H.C.A) O Maui (M.C.H.CA)
O Oahu (O.H.C.RA) O Oahu (O.H.C.R.A)
0 Oahu (N.O.O.N.HW.) O Oahu (N.O.O.N.H.W.)
O Kauai (G.I.C.R.A)) O Kauai (G.I.C.R.A))
O Molokai (M.C.R.A.) O Molokai (M.C.R.A.)
Releasing Club:
Approved: Date:
Authorized Signature
Accepting Club:
Approved: Date:
Authorized Signature
Race Director: Date of Receipt:
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