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YACHTING

SOUTH AUSTRALIA




SA Youth Championship
Entry Form

Class of Boat: ...............................................................................................................

Boat Name: ................................................................................................................... Sail No: ....................................

Skippers Name: ............................................................................................................

Address:.............................................................................................................................................................................   

 ......................................................................................................................................... Postcode: ............................... 
Telephone No: .............................................................................. Age...............(at 31 Dec 2012)   DOB: ............................

Email contact:......................................................................................................................................................................

Sailing/Yacht Club....................................................................... YA Membership No: .................................................... 
Crews Name:.................................................................................................................

Telephone  No: : ........................................................................... Age...............(at 31 Dec 2012  ) DOB: ............................

Address:.............................................................................................................................................................................   

 ......................................................................................................................................... Postcode: ............................... 

Email contact: .....................................................................................................................................................................

Sailing/Yacht Club....................................................................... YA Membership No: ....................................................
Emergency Contact :
Name:  ............................................................................................................
Telephone / Mobile  Number: : ............................................................................
Skipper and Crews Declaration:

I agree to comply with Notice of Race and Sailing Instructions and accept any reasonable instructions from the regatta

organisers, race officials and safety boat crews. I have read RRS 4 “Decision to Race” which states: “The responsibility for a boat’s decision to participate in a race or to continue racing is hers alone” and agree to comply with this rule.

Signature of skipper: .................................................................................... Date: _____/_____/_____

Signature of crew: ........................................................................................ Date: _____/_____/_____

Guardian's Consent - Skipper: Must be completed & signed by the skipper’s guardian.

I, (Print name in full) ........................................................................................................................  .. ,

being the (Relationship to Applicant) .................................................................. , agree to my son/daughter participating in the OAMPS SA Youth Championship. I recognise the risks involved in this event and accept that I shall have no legal claim against the Organising Committee or Officials of the Host Club in the event of any damage to boats or injury to participants, however caused, during the period of this event.

I hereby declare that the boat entered in the regatta is covered by a current insurance policy, which includes a minimum third-party liability cover of AUS$ 5 million.

Signature of Guardian: ................................................................................. Date: _____/_____/_____

Guardian's Consent - Crew: Must be completed & signed by the crew’s guardian.

I, (Print name in full) .......................................................................................................................... ,

being the (Relationship to Applicant) ................................................................ . , agree to my son/daughter participating in the OAMPS SA Youth Championship. I recognise the risks involved in this event and accept that I shall have no legal claim against the Organising Committee or Officials of the Host Club in the event of any damage to boats or injury to participants, however caused, during the period of this event.
Signature of Guardian: ................................................................................. Date: _____/_____/_____

 Later Entries, using this form and with an additional fee of $20, will be accepted at Largs Bay Sailing Club at Registration between 0830 and 0930 hrs on Saturday 4th February 2012.

Office Use only

Date Rcvd .............. ___ / ___ / ___                 Payment Amount Recd  _______________________       






