
 

Name: ______________________________________  

Address: ___________________________________________  

___________________________________________  

Phone: _______________________  

Division:  

 Boat  Surf 

Age: 

 Adult  Youth (15 and younger as of 9/6/2010) 
 
Sponsors, committee members and/or ticket agents will not be held liable for any damage 
or injury claims related to this tournament.  

Signature: ________________________________ Date: __________________  
 
 
Please complete, print, and mail to:  
Amy Almeida  
Tournament Committee Chair  
113 River St. #2, Cambridge, MA  02139  
 
 

Checks for $15 per entry must be made out to: Leo Almeida Memorial Fund, Inc.  
 
Questions?  Call (617) 501-1659 or email info@northshorestriper.com  

Mail entries must be postmarked by August 29th, 2011.  
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