
DRAGONBOAT TEAM SIGNUP FORM

HOW TO SUBMIT YOUR TEAM

1. Complete this fillable form: select team category and fill out team and   	   	
    captain information.
2. Download and save a copy of the completed form.
3. Submit the saved form (by email) to darlenegoldfinch@gmail.com.
4. In email subject line, include “Dragonboat Team Signup Form”
5. To submit payment, make out check to ‘Hearts of Steel’ and mail to:

    Hearts of Steel
    c/o Darlene Goldfinch, Festival Chair
    11541 Clematis Blvd
     Pittsburgh, PA 15235

 If you have any questions, please contact us directly at 412-378-1446.

BREAST CANCER SURVIVORS

CLUB / SPORTS TEAMS

  Early Bird Fee: $1,100 through June 1, 2026
  Regular Fee: $1,200 after June 1, 2026
  Early Bird Fee for Out of Town teams: $1,000 through June 1, 2026
  Regular Fee for Out of Town teams: $1,100 after June 1, 2026

  Early Bird Fee: $1,400 through June 1, 2026
  Regular Fee: $1,500 after June 1, 2026
  Early Bird Fee for Out of Town teams: $1,300 through June 1, 2026
  Regular Fee for Out of Town teams: $1,400 after June 1, 2026

SELECT THIS OPTION

SELECT THIS OPTION

ALL CANCER PADDLERS & PARAPADDLERS

  Early Bird Fee: $1,100 through June 1, 2026
  Regular Fee: $1,200 after June 1, 2026
  Early Bird Fee for Out of Town teams: $1,000 through June 1, 2026
  Regular Fee for Out of Town teams: $1,100 after June 1, 2026

SELECT THIS OPTION

COMMUNITY / CORPORATE TEAMS

  Early Bird Fee: $1,400 through June 1, 2026
  Regular Fee: $1,500 after June 1, 2026

YOUTH TEAMS

  Regular Fee: $900

SELECT THIS OPTION

Team Name

Team Captain

Captain Email Address

Captain Phone Number

Team Category

SELECT THIS OPTION

Pittsburgh Dragon Boat Festival • Saturday, October 10, 2026 • 8:30am-3:30pm 
Pittsburgh Brewing Company • 150 Ferry Street • Creighton, PA 15030

www.pghdragonboatfestival.org
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