
HASSRA [Insert Region] . . . . HASSRA [Insert Region] . . . . HASSRA [Insert Region] 

“Live life with HASSRA” 

Event Title 
 

Date: 
 
Venue: 
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
Entries should be sent to: Name and contact details, including email. 
 

Closing Date: 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
The following wish to enter the [Insert event]:  

Name Location Membership 
Number 

Email 

    

    

    
    

Details about event, including entry fee if applicable and the following 
statements: 
 
 Participants must be HASSRA members. 
 ALL standards are welcome 
 DN: If a team event include details if individual entries can be 

accommodated.  
 HASSRA can accept no liability for personal injury, loss or damage 

incurred while participating in Regional competitions. Members are 
recommended to make their own insurance arrangements. 

 If a competitor has any special requirements – access, dietary etc. – 
please include details below. 


