RNSA

Royal Naval Sailing Association 4 O

{nniversay,

(Plymouth Branch) SANDERS

Plymouth to St Peter Port 27 May 2017
RACE ENTRY FORM

PLEASE COMPLETE FORM IN CAPITALS & DECLARATION OVERLEAF

YACHT NAME SAIL No.
TYPE HULL COLOUR
HANDICAP IRC RATING IRC CERTIFICATE No. / DATE
Skippers Name Mobile Contact Number for race Yacht VHF Call sign and MMSI
Early bird Entry Fee Entry Fee
Before 1800 Sunday 21 May Up to 36 Hours before start
Plymouth to St Peter Port
Saturday 27 May £15 £25
Div 3 IRC Div 2 PORT HANDICAP Div 2 PORT HANDICAP Div 2 PORT HANDICAP
Fully Crewed DIVISION DIVISION DIVISION
Fully Crewed 2 Handed White Sail

TOTAL FEE ENCLOSED =£ ..........
O (Please make Cheques payable to RNSA (Plymouth Branch)
Or
To pay via online bank transfer:
O Sort code:30-12-74, Account no: 02098137,
Reference: Surname / Off (for example: “Pearson / Off”)
IMPORTANT

All entries must have been received at least 36 hours prior to the race start with a completed and signed
declaration (+ IRC certificate where applicable) and cheque to cover the entry cost of each race(s). Entries
received after this time can not be accepted due to legal obligations of your race organiser.
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DECLARATION

I understand the Royal Naval Sailing Association (Plymouth Branch) is providing the race on the understanding that
the Association or its representatives bear no responsibility for any loss or damage, injury or inconvenience to yachts
or persons howsoever arising directly or indirectly from their rules policy, or rulings, during the races or related
activities. Where the matter is not one to be determined under the rules, | will not resort to any court of law or any
tribunal until all internal remedies provided by the ISAF or the Court of Arbitration for Sport have been exhausted.

| accept full responsibility for the seaworthiness and safe navigation of the above yacht, and understand that its crew
must use their own judgement whether or not to start, continue, or retire from a race in the existing or forecast
conditions.

| declare that | hold adequate Third Party Insurance (£3,000,000) and that it will be maintained in full force and effect
during the races. Before racing, | will ensure that my crew is fully aware of the undertakings in this declaration.

| agree to be bound by the Racing Rules of Sailing and all other rules that govern this event. In particular, | confirm
that | have read the Notice of Race and accept its provisions and agree that my boat will conform to the requirements
set out in the Notice of Race throughout the event.

Signed Date
Full Name
Address

Postcode
Tel Mobile
Email

Please return completed Entry Form with appropriate remittance to:-

Edward Pearson

RNSA Plymouth Offshore Secretary
238 Fore Street

Devonport

Plymouth

Devon

PL1 4FS

Email: rnsa.offshore@gmail.com
Phone: 07840972344 or
01822854355 (Neil Pearson, Branch Sec)

For Notice of Race and Sailing Instructions visit RNSA website

(www.RNSA.org.uk > Branches > Plymouth)

Competitors will be emailed Sailing instructions to address given above.
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