
Class

Sail Number

Helm Details

Name (As on ID)

Email address

Mobile Phone Number

Sailing Club

Date of Birth

ID Number (Resident Card or Passport)

Crew Details

Name (As on ID)

Email address

Mobile Phone Number

Sailing Club

Date of Birth

ID Number (Resident Card or Passport)

Declaration
I agree to be bound by the ‘Racing Rules of Sailing’. I declare that during the event the boat will hold adequate
insurance against personal and third party claims.

To view and complete this form correctly please download Adobe® Acrobat reader®, available here

Signature Date

MUSANNAH RACE WEEK
4TH-8TH APRIL 2011

ENTRY FORM

http://get.adobe.com/reader/
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