@ THE COMBINED CLUBS

A

S ENTRY FORM

ne-design regattas - per
REGATTA: i(:ldividuaigeveft ! P st
DATE: One-design - all events $150
BOAT NAME: SAIL #: Anniversary Regatta S50
CLASS:

HANDICAP NOTES:

STANDARD CONFIGURATION BOAT? Note any changes from standard and refer to www.phrfne.org

SKIPPER:
E-MAIL: CONTACT #:
INSURANCE: Each participating boat will be insured with valid third-party liability insurance with a minimum cover of

$500,000 per event or the equivalent, valid for all skippers.

Competitors participate in the regatta entirely at their own risk. See rule 4, Decision to Race. The

DISCLAIMER OF LIABILITY: organizing authority will not accept any liability for material damage or personal injury or death
sustained in conjunction with or prior to, during, or after the regatta.

SIGN: DATE:

PAYMENT $

R.H.A.D.C. CLUB ACCOUNT [ ACCOUNT #: CHEQUE [ CASH [
CREDIT CARD [ ACCOUNT #:

NAME ON CARD: EXPIRY DATE:

PLEASE SEND COMPLETED FORMS AND PAYMENT TO R.H.A.D.C. SAILING OFFICE

PRINTED ON A KONICA MINOLTA BIZHUB COURTESY OF TOPS LIMITED. SEE ADVERT ON PAGE 2.
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