Blind Match Racing World Championship 2016

Sheboygan, WI, USA
September 19-25, 2016

Entry Form
Helmsman-Skipper: Birth date: Country:
Address: Post Code: City, State:
Telephone: Fax: e-mail:
Sailing club: SNA Card: IFDS Card:
ID Sailor:
Bsa 1l B2l ] B3 ]| points: LF
QY
CREW LIST
. IBSA/
Full name / surname Birth date Nat. POINTS SNA/ID
Crew 1: Ok B
I
QY
Crew 2: OF B
S
R
Reserve: OF B
S
R
Total points:

' | am aware that the team shall be comprised per part 4 of the Para World Sailing Race Management

: Manual as updated January 2016 |
I Entry fee of USD $1250 can be made via US Check or by credit card through PayPal. I
I A separate damage deposit of USD $500 made payable to Sail Sheboygan will be required atl
! registration. !
: | agree to be bound by the Racing Rules of Sailing, the Sailing Instructions, the Rules and Bye Law
I of the Sailing Club, and all other rules that govern this event including the Disclaimer of Liability in th{a
| Notice of Race, which excludes our right to claim compensation in certain circumstances. |
1 If you are Under 18, please send your entry with the Parent/Guardian Declaration form and ask them
1 to countersign your entry from. 1
|

PLEASE BE AWARE THAT TEAMS THAT WITHDRAW FROM AN EVENT WILL BE CHARGED IF NO
OTHER SUBSTITUTE TEAM CAN BE FOUND. ENTRY FEES SHOULD BE SENT TO -

SAIL SHEBOYGAN, PO BOX 649, SHEBOYGAN, WI53082-0649, U.S.A.,

ENTRIES AND PAYMENT MUST BE RECEIVED BY AUGUST 15, 2016 AT 2359 LOCAL TIME (GMT -5

HOURS). PAYMENT BY CREDIT/DEBIT CARD: VISA / MASTERCARD ON THE EVENT WEBSITE


mailto:RICH@WINDWAY.COM
http://www.sailsheboygan.org/2016-blind-match-racing

