
Washington DC Dragon Boat Festival 
 

Team Roster 
 

Team Name:              
Team Captain/Manager Name*:           
Team Captain/Manager Phone:           
Team Captain/Manager Email:           

   

Participant “PRINT”  Name Waiver** 
Participant 1   

Participant 2   

Participant 3   

Participant 4   

Participant 5   

Participant 6   

Participant 7   

Participant 8   

Participant 9   

Participant 10   

Participant 11   

Participant 12   

Participant 13   

Participant 14   

Participant 15   

Participant 16   

Participant 17   

Participant 18   

Participant 19   

Participant 20   

Participant 21   

Participant 22   

Participant 23   

Participant 24   

Participant 25   
  Instructions: 

* If the team captain/manager is also a competitor for the team, he/she should also be listed as a participant on 
the team roster. 

** Team leaders must ensure all paddlers submit waivers before festival participation; Please verify and check the 
corresponding box to confirm completion. 

You should also print out a copy of this roster and bring it with you to the festival, to submit along with the 
documentation required for each participant. IDs are not required at check-in, but paddlers should have them in 
case of protest with roster. 
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