% The Newhaven Yacht Squadron Inc.
is holding the WESTERN PORT CHALLENGE

YACHTING for Trailable Yachts, Keelboats and Multi hulls
WESTERN PORT
ENTRY FORM To: The Newhaven Yacht Squadron Inc.

PO Box 309, San Remo VIC 3925

Please accept my entry for the “WESTERN PORT CHALLENGE?” to be sailed on Saturday, 7" February
2009 (Re-sail, if required: Sunday 8" February 2009) organised by The Newhaven Yacht Squadron Inc.
(NYS)

ENTRY FORM/ FEE: Entry fee of $15.00 payable to The Newhaven Yacht Squadron Inc. to accompany
entry form and be received by NYS no later than Friday 30™ January 2009.

INSURANCE: All competitors are required to have personally, or through their boats, Third Party
Liability Insurance to a minimum of $5,000,000 and adequate racing insurance. Individual clubs are
responsible to ensure competing boats comply.

BOAT CLASS: CBH: (To be provided by home club)

BOAT TYPE: Trailable Yacht [1  Keelboat [1  Multi Hull [J

BOAT NAME: SAIL NO: HULL COLOUR:
YACHT CLUB:

SKIPPER’S NAME.:

SKIPPER’S ADDRESS:

EMAIL: MOBILE PHONE NO:
PHONE NO: (H) (W)

DECLARATION:

| agree to be bound by the current Racing Rules of Sailing (RRS), the prescriptions and special regulations of the AYF, the rules of
the individual class(es) and by the rules set out in the Notice of Race and the Sailing Instructions. | acknowledge that the decision
whether or not to start or to continue racing is solely my own (RRS rule 4) and that my entry may be refused under rule 76. | am
wholly responsible for the seaworthiness, sufficiency and adequacy of my yacht and its equipment and confirm the boat complies
with RRS AYF Addendum A. | HEREBY INDEMNIFY AND HOLD SAFE AND HARMLESS The Newhaven Yacht Squadron
Inc., its officers, members and sailing committee and the YW and its officers and members from all claims, costs and demands
whatsoever and howsoever arising from the acceptance of this entry and the participation of myself, whether it be for personal injury
or damage to boat and equipment and whether during rescue operations or otherwise. | confirm that | hold insurances to cover the
minimum levels stated above.

Signed (Skipper): Date:

Crew Name Signature agreeing to Declaration Parent/Guardian’s Signature if
crew younger than 18. '

“PARENT/GUARDIAN CONSENT FOR SKIPPER / CREW UNDER 18 YEARS OF AGE:

I, being the parent / guardian consent to him/her participating in this race on the terms and conditions set out in the
Notice of Race, the Sailing Instructions and this entry form, and hereby release organisers and officers and any
representatives thereof, from any claim or demand that 1 may have or deem myself to have on my or anyone else’s
behalf arising out of this race.

Signed Parent or Guardian
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