
NYC Junior Regatta 2012 

  Wednesday 27
th

 June 

Entry Form 
  Helm      Crew   

Name                  

Date of Birth                  

Address                  

            

Telephone                  

Email                  

Club                   

 
Parent 
Contact No.           

          

Class  

(Please Circle): Laser 4.7 Laser Radial PY 420 RS Feva Topper  Optimist Other 
Fleet  

(Please Circle): Main     or Harbour       (select Harbour if Level 1 or 2) 

Sail Number:      

 

Declaration: I wish to enter the above named boat in the NYC Junior Regatta 2012. I agree to be bound by the 

Racing Rules of Sailing, and all other rules that govern this event. I accept full responsibility for the management 

and safety of the boat noted above and I also accept that neither the National Yacht Club, its members, its 

employees and its representatives shall accept any liability for material damage or personal injury or death in 

conjunction with or prior to, during, or after the event. I further declare that I hold a valid and current Certificate of 

Insurance with adequate third party cover. I also agree to carry adequate insurance for the above boat, 

equipment and crew with minimum third party liability of €1,500,000.00 or equivalent which includes cover 

while racing. 
 

Helm Signature ___________________________________________ Date __________________________ 

Crew Signature ___________________________________________ Date __________________________ 

Parent/Guardian consent for a minor’s participation in the 2012 NYC Junior Regatta 

I agree to my son’s / daughter’s participation and to the above declaration  

Signature of Parent / Guardian of Helm __________________________________ Date ________________ 

Signature of Parent / Guardian of Crew __________________________________ Date ________________ 

 

Payment: Credit or debit card/ please make all cheques payable to the National Yacht Club 
 

Entry fee €15.00 single handers            . 

               €25.00 double handers            .                         

Total €_________Payment Type_______ 

Credit Card details: Type ___________________________   Name on Card ___________________________ 

Card Number ________________________________________   Expiry Date _________________________ 

Signature ___________________________________________    Date ______________________________ 


