RS Feva Munster  Championship 2016

MONKSTOWN BAY SAILING CLUB

8 & 9 October, 2016

Boat Name: __________________________Sail Number: _______________

Club: ________________________________

Helm: …………………………Age……DOB…….……Crew: ……..……Age………DOB……….…

Owner Address: ________________________________________________

Parent/Guardian 1…………………………… Parent/Guardian 2…………………………………..………..

Mobile Parent/Guardian 1………………………Mobile Parent/Guardian 2……………………………

Contact Email address ……………………………………….……………………………………………………

Helm and crew pairs are encouraged to swap roles

Boat entry fee €___60____

Number of BBQ Tickets @ €8____ 

Total enclosed €_________________ _____

DECLARATION

I agree to be bound by ‘the rules’ as defined in the Racing Rules of Sailing, the Prescriptions of the ISA, the Class Rules (where applicable) and the Sailing Instructions. I accept that the participation of the above named boat in the championship is at my sole and exclusive risk in every respect. By this entry I hereby indemnify Monkstown Bat Sailing Club, their officers, members, servants, agents and sponsor(s) in respect of all claims and demands of whatever nature which may be made upon them in connection with or howsoever arising from the participation or intended participation of the above named boat in the Championship, and I acknowledge that Monkstown Bay Sailing Club, and their officers, servants, agents and sponsor(s) accept no responsibility in respect of loss of life, personal injury or loss of or damage to property, vessel or equipment.

I accept that I may be photographed and consent that any photographic images of me taken during racing or using the regatta facilities at the event may be published in any media, in conjunction with my name, or not, without compensation.

THIS DECLARATION MUST BE SIGNED BY A PARENT/GUARDIAN as competitors should be under 18 years on 31 December 2016

Helm/Crew 1: ………………....……………………………………………………………….. Date / /

Helm/Crew 2: ………………….………………………………………………………………. Date / /

Parent/Guardian 1: ………………..………………………………………………………….. Date / /

Parent/Guardian 2: …………………..……………………………………………………….. Date / /

Please return to :- Monkstown Bay Sailing Club, De Vesci Place, Monkstown, Co. Cork Email: crotj100@gmail.com
