2009 KYC Commodores' Cup Regatta and Festival
August 14-15-16th

Registration Form

Name of skipper:

Club Affiliation:

Address City: Province:
Postal code: Home phone:

Cell phone: () e-mail:

Boat name: Sail number:

Hull colour: Boat make:

PHRF Rating: Spinnaker: (y/n)

number of crew in total: Fleet assigned by KYC:

In case of emergency contact:
Name: Phone:

Release:

| agree to abound by the ISAF rules, the sailing instructions and the class rules. In the consideration to
being permitted to enter this event, being knowledgeable about the risks of competitive sailing and
knowing that it is my sole responsibility to decide whether to enter or continue a race, | voluntarily assume
the risks of participation in this event and release the host club, the organizing committee and all those
involved with the running of this event from all liability in connection with any injury or damage that may
occur. | hold and will produce a valid measurement certificate. | declare that | hold a valid certificate of
insurance which covers me while racing. My crew is aware of these undertakings.

Signed: Date: Signed: Date:
Signed: Date: Signed: Date:
Signed: Date: Signed: Date:
Signed: Date: Signed: Date:
Signed: Date: Signed: Date:

Signature of parent or guardian required for skipper not of legal age.
Parent/ Guardian: for

Note: The information gathered here will only be used for the Regatta and will not be distributed.
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