Hawalii Yacht Club

1739C Ala Moana Blvd. Honolulu HI 96815
Telephone: (808) 949-4622
Fax: (808) 943-1441
E-mail: hyc.racecommittee@gmail.com

Regatta Entry Form 2011

Please enter (yacht name) in the following class or classes:
DIVISION-- Circle appropriate Division(s): Handicap System:

OSpinnaker O Non-Flying Sails ORR PHRF Multi-hull
Do we have your valid Handicap certificate? MFG & Model of yacht
SAIL NO: HULL COLOR: RIG:

OWNER’S NAME: (Print or type clearly)

ADDRESS: APT NO.:
CITY: STATE: ZIP:
CELL NO: WORK NO.: HOME NO.:
E-MAIL: CLUB AFFILIATION:

OWNER’S REPRESENTATIVE: (Print Name)

In consideration of my entry in this race, or series of races, | agree to comply with all race instructions of the sponsoring club, the RRS
2009-2012, the prescriptions of US SAILING, and other rules under which this race, or series of races are sailed. 1, my personal
representatives, and/or heirs waive any and all claims as may arise against the Hawaii Yacht Club, Race Sponsors, it’s officers, directors,
members, employees or agents arising out of my participation, or the participation of my yacht, in the race or races or arising from any
activity related to this event. As Skipper, | furthermore acknowledge and agree that neither the Hawaii Yacht Club, the Race Sponsors,
their officers, directors, members, employees, or agents, assumes or accepts any liability for property damage to any boat or personal injury
to me, my crew, or friends, suffered while participating in these races, including pre-race and post-race activities. | have read rule 4,
section 1 of the RRS regarding responsibility to race, and | understand the responsibilities. As Skipper, | acknowledge and agree that the
decision to start or continue a race is solely my responsibility. Furthermore, | certify my vessel adheres to safety requirements and
conditions stated on the handicap certificate.

SIGNATURE: DATE:

REGATTA NAME:

Please see Notice of Race for Entry Fees.

Total $ Received by: Date:
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