Sky Dazzle

Seaside OR
May 17
Name: AKA Renewal Date:
Address: City: State: WA Zip:
Phone: ( ) - emall address:
Pairs Name: Team Name:
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Sport Kite Competition: $ 2.50 Fee per event. Fees apply to each individual & each team member.
In OPEN categories, please circle EXP or MAST for AKA points. A standsfor AKA; Sisfor STACK

() Novice Individual Precision (standar)
Experienced Individual Precision (standar)
(— ) Masters Individual Precision (standar)

Open Quad Precision Oe Owm (standard)
Open PairsPrecison O E (OM (standard)
Open Team Precison O E  (OM (standard)

Novice Individual Ballet All competitors MUST be current AKA members &
Experienced Individual Ballet show AKA card at time of registration.
Master Individual Ballet All events will be conducted according to the current
Open Quad Ballet M AKA rules
Open Pairs Ballet M
Open Quad Pairs Ballet E M Circle E or M for your class AKA pointsin the open classes
[ ) Open Team Ballet O vO
Open Team Train Beginners compete free aslong as
0 TOTAL Number of Events they are current AKA members
khkkhkhkhkhkhkhkhkhkhkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkikikikhk*k
FEES: Registration: includes NWSKL Fee $ 15.00 $15.00
Number of Sport Kite events* $ 2.50 $ 2.50each $2.50
TOTAL $17.50

Make Check Payableto: Northwest Sport KiteLeague PO Box 461 Ocean Shores WA 98569

Please show up before 9.00 am.to assist in field setup, judging or other assignments for the day. Registration will close at 9.30 am.
Please help in take down. Thisisprimarily a NW Sport Kite League Event, so please help for continued success. Thank you.

Waiver: In consideration for the right to participate in this event. | hereby hold all persons and entities associated with the administra-
tion or sponsorship of this event harmless and rel ease them from any and all liability in connection with any participation. | also consent
to be photographed or videotaped, and grant the organizers the right to my film or tape likeness in any media coverage of the event.

Signature: Parent/Guardian
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