DOLPHIN DIVERS LABOR DAY WEEKEND REGISTRATION FORM 

August 30-Sept. 2, 2013
NAME:____________________________________________________________



Please read carefully.  This will help us with an exact accounting of the number of people attending.
· CAMPING FEES open to everyone ($24 PER NIGHT PER NIGHT PER VEHICLE)
# OF PEOPLE ATTENDING __________
PETS______ X ___ $2.00 PER NIGHT = $________

TENT _______ TRAILER/RV ________
# Autos ____ X ____ Nights X $24.00   = $________

          2nd Vehicle per night _______ $24.00 X ____ Nights      = $________


Boat paid by DDS if used by DDS members________
= $0.00_____
· SPEARFISHING CONTEST open to DDS members only (Sunday, Sept 1) - Two person teams

$10 PER PERSON or $20 PER TEAM




Name of: Teammate #1______________________________________
 X $10

= $________

Name of: Teammate #2______________________________________    X $10 
             = $________




· BIG FISH ENTRY open to DDS members only (Sunday, Sept 1)
****PER PERSON****


Entry(s) _______
              X $5
= $________

· WOMEN’S COOKING CONTEST open to DDS members only (Saturday, Aug. 31)
(     )   YES   
  (    ) NO   (    ) MAYBE

                                                    $2    =______
· MEN’S COOKING CONTEST open to DDS members only (Saturday, Aug. 31)
(     )   YES   
  (    ) NO             
Name: ____________________________________________

           $8            =  $________
· JUDGING: MEN’S COOKOFF and WOMEN’S DESSERT CONTEST (Aug. 31)
Please note: you pay to Judge the contest (open to DDS members only)
                                                                 



# Judges ____ x $2 $________

· PANCAKE BREAKFAST (Monday Morning, Sept 2)
There is no charge for this, we just need to know how many
        ______# Adults        N/C

                                                                                                    ______# Children     N/C
· KIDS PROGRAM - HAMBURGER -HOTDOG DINNER (Aug. 31)/ACTIVITIES (Aug. 31)
$5.00 PER CHILD



# Children ________    X    $5.00
=   $_______

Kids: Name & Age
1. ___________________/______
2. _________________/_______

3. ___________________/ ______
4._________________/ _______

TOTAL COST *************************************



     $________

Make checks payable to Dolphin Divers of Sacramento: Send check and registration form to:

Bob Taylor, 17 Favorite Ct.  Oroville, Ca.  95965
Email:  btaylor@tayloredbiomedical.com    Phone: (916) 752-6017
PLEASE NOTE:  THE LAST DAY TO REGISTER IS AUGUST 21, 2013 - GENERAL MEETING[image: image1.jpg]



