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Y, South of Perth Yacht Club (Inc)
2009-2010 Centreboard Season Entry Form
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All relevant sections must be filled in for entry to be valid

¥ If participants are under 18 years of age your Parent/Guardian must authorise your involvement

¥ Your emergency contact must be aware of when you are competing and be contactable

Crew Information

R Please list any medical conditions that may affect you or your crew during sailing

First Name: Last Name:
Home Phone: Date of Birth:
Business Phone: Mobile Phone:

Email: ‘ Membership Number:
Street:

Suburb: ‘ Postcode:

Medical Information p:

Parent/Guardian #: Signature t:

Emergency Contact Name ¥:

Relationship ¥:

Mobile Phone: Other Phone:
First Name: Last Name:

Home Phone: Date of Birth:

Business Phone: Mobile Phone:

Email: ‘ Membership Number:
Street:

Suburb: | Postcode:

Medical Information B:

Parent/Guardian #: Signature t:

Emergency Contact Name ¥:

Relationship ¥:

Mobile Phone:

Other Phone:

Boat Information
Specifications
Boat Name:

Sail No:

Class of boat: ‘

Name of Boat Owner:

and that the policy will be kept current. Owners Signature:

Racing Support

Declaration: The boat has valid insurance, including but not limited to 3" party insurance of at least $10,000,00

Are any of your family or friends available to assist by volunteering to help with your racing?

0

[]

Name:

Phone contact:

South of Perth Yacht Club Coffee Point Applecross 6153 Ph: 08 9364 5844 Fax: 08 9364 6185

E-mail: owgadmin@sopyc.com.au

Internet: www.sopyc.com.au



Skipper’s Declaration
To be completed by the nominated skipper

Sailing is a sport that involves interacting with the uncontrollable and difficult to predict elements of nature, and therefore
involves a degree of risk. Many of the risks inherent in the sport are intuitive. Without seeking to list all possibilities the
following information is brought to your attention.

As Skipper and Person in Charge of the Vessel | declare:

| am aware of the information listed herein made available by the South of Perth Yacht Club (Inc), in
connection with my nomination to race;

- Notice of Race and Sailing Instructions; and,

| have obtained a copy and read the ISAF Racing Rules of Salining with particular reference to the
Yachting Australia Special Prescriptions;

| consider | am competent by my knowledge and experience to Skipper the boat | understand my
obligations to my crew and other competitors;

The boat has valid insurance, including but not limited to 3" party insurance of at least $10,000,000;

The insure policy will be kept current;

| am conversant with Person Overboard recovery procedures as detailed in the YA Special Prescriptions;
The boat complies and will be maintained in compliance with the requirements of the YA Special
Prescriptions and relevant Class Rules

My attention has been drawn to the ISAF Racing Rules of Sailing, rule 4, which states: “Decision to Race —
The responsibility for a boat’s decision to participate in a race to to continue racing is hers alone.”

Skipper to sign:

Skipper Name (Please print):

Date:

Signature: D

South of Perth Yacht Club Coffee Point Applecross 6153 Ph: 08 9364 5844 Fax: 08 9364 6185
E-mail: owgadmin@sopyc.com.au Internet: www.sopyc.com.au
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