
WINDRIDERS KITE FESTIVAL 
SPORT KITE CHALLENGE 

GRAYLAND, WA 
July 12 & 13, 2003 

 

Name ____________________________________AKA renewal date__________________ 
 

Address__________________________City______________State_____Zip____________ 
 
Phone: (        )__________________ E-mail address:______________________________ 
 
Pairs Name:_______________________ Team Name:_______________________________ 
 
SPORT KITE COMPETITION:  $5.00 FEE PER EVENT. Fees apply to each individual & each team member. 
 In OPEN categories, please circle EXP. or MAST. for AKA points. All figures are per IRBC. 
 
PRECISION:  (   ) Beginner Individual  (standard)  Maneuvers:  2, 7, 8 

(   ) Novice Individual   (standard)  Maneuvers:  1, 2, 7, 10 
(   ) Experienced Individual   (standard)  Maneuvers:  1, 7, 9, 11 
(   ) Masters Individual   (standard)  Maneuvers:  4, 6, 10, 12 
(   ) Open Ind. Quad  EXP. MAST.   (standard)  Maneuvers:  5, 7, 9, 11 
(   ) Open Pairs Quad EXP. MAST.   (standard)  Maneuvers:  1, 3, 9, 11 
(   ) Open Pairs Dual EXP. MAST.   (standard)  Maneuvers:  2, 7, 9, 11 
(   ) Open Team        EXP. MAST.   (standard)  Maneuvers:  5, 7, 9, 11 

 
BALLET: (   ) Novice Individual     
  (   ) Experienced Individual    
  (   ) Masters Individual     
  (   ) Open Quad Individual   EXP.  MAST. 
  (   ) Open Quad Pairs         EXP.  MAST. 
  (   ) Open Pairs               EXP.  MAST. 
  (   ) Open Team              EXP.  MAST. 
  (   ) Open Team Train       EXP.  MAST. 
  ______ TOTAL NUMBER OF EVENTS 

All competitors MUST be current AKA members & show AKA card at registration 
All events will be conducted according to the current AKA rules. 

 

FEES:  Registration(includes pin, shirt ______ size, banquet)  $30.00  ___$30.00____ 
 Sport Kite Events    # of events _____ $ 5.00 each _____________ 
 Additional Event Pins    # of pins: _____ $ 5.00 each _____________ 
 Additional Tee-shirts sizes:_______   # of shirts: _____ $12.00 each _____________ 
 AKA Membership circle:   renewal new  $35.00  _____________ 
 Northwest League Fee      $  5.00 ___$ 5.00     
 
Make checks payable to:  WESTPORT WINDRIDERS  TOTAL  _______________ 

c/o NWSKL  
PO Box 461  
Ocean Shores WA 98569-0461 
E-mail: treas@nwskl.com 

 
Waiver: In consideration for the right to participate in this event, I hereby hold all persons and entities associated with the administration 
or sponsorship of this event harmless and release them from any and all liability in connection with my participation. I also consent to 
be photographed or videotaped, and grant the organizers the right to use my film or tape likeness in any media coverage of this event. 
 
___________________________________  ________________________________ 
SIGNATURE      PARENT/GUARDIAN (flyer under 18 years old) 


