FANSHAWE YACHT CLUB m m’

AND SAILING SCHOOL - LONDON ONTARIO

June Bu.g Regatta_ YEAR: 20
Reg IStratlon Form Version KB.2009.1.1 Please Print Clearly!

Class Sail Number

Single Double Junior Single Junior Double Learn to Race

PAID Regist
D $ D By Cash D By Cheque Siggguﬁer

SKIPPER: CREW:

Name Name

Birth Date Birth Date

Club Club

Address

City Postal Code

Phone Email Address
RELEASE AUTHORIZATION

| have read and understand the “Official Racing Rules®, provided with registration and agree to abide by them. | am aware that failure to submit this form
to the Race Official at least 30 minutes prior to the start of the first race will result in my ineligibility.

In consideration of acceptance of this entry or my being permitted to take part in this event | agree to save harmless and keep indemnified the Canadian
Yachting Association, the Ontario Sailing Association, the Fanshawe Yacht Club, its organizers and their respected agents, officials, servants and
representatives from and against all claims, actions, costs, expenses, and demands with respect to death, injury, loss, or damage to any person or
property, however caused arising out of or in connection with my taking part in this event, notwithstanding that the same may be caused or occasioned
by the negligence of the same bodies, or any of them or their agents, officials, servants, or representatives. | further understand and agree that this
Release is binding upon myself, my heirs, executors, and their assigns.

| have read the above and agree to abide by those conditions.

Skipper Signature Date
Crew Signature Date

*** Parent / Guardian / Ward Authorization (to be signed if entrant is under 18 years of age)

l, authorize the regatta organizer or their assigns to sanction emergency treatment
if the above named individual cannot be contacted at the time of the emergency:

Signature Date




