ENTRY FORM
SW Region Topper Association Training Weekend 18/19 July 2009
Racing under the burgee of Teign Corinthian Yacht Club Sunday 19 July 2009

PLEASE PRINT DETAILS CLEARLY

FIRST NAME: ... . ... i, Age: .....

SURNAME: ... i

ADD RESS: i,

COUNTY: it iieaaeens POST CODE: ..................

Telephone No: ....... ...,

SAIL NUMBER: ...................coo.... HOME CLUB: ...........ccciiiiiiiiiian..

I agree to be bound by The Racing Rules of Sailing and all other rules that govern this event, and the bye-laws of
Teign Corinthian Yacht Club. In particular T have read Paragraph 10 & 11 of the Notice of Race that excludes my
right to claim compensation in certain circumstances. I declare that during the event I will hold a valid and
current third party insurance cover of at least £2 million. I declare that I hold a valid measurement certificate
for the above boat and that T am a member of the class association. I agree to keep Teign Corinthian Yacht Club
and its officers indemnified against all or any third party claims that may arise in connection with my boat and/or
the users thereof.

: (Helm
Signed: (Helm) .. ... o i e

Date: ...

Eligibility.

All sailors are encouraged to be current Class Association members. New sailors can participate without being in
the Class Association. There is no age restriction. All sailors must be competent to complete a trapezoid course in
all but extreme weather conditions and should have started club racing and be familiar with the basic rules of
sailing. The racing is not intended for complete beginners.

Parent/Guardian Declaration (for U18 sailors)

As Parent/Guardian, I give permission for the participant named to take part in the races planned for 2009. T
accept the Disclaimer of Liability above, which removes my dependent'’s right to claim compensation as stated
above. I also confirm that my dependent is competent to take part in these activities and that the boat to be
used will have valid third party insurance of at least £2,000,000. I confirm that my dependant is fit and
competent to take part. I accept that the good behaviour of my dependant is a fundamental condition of
participating and that the organisers have the right to exclude any sailor not complying with this requirement.

1. I confirm that I am responsible for my dependant during the event and I will be in or around the Sailing
Club

2. T Confirm ThAt ...t ssseiecseees will act in 'loco parentis’ and will be
responsible for my dependant during the event and that he/she will be in or around the sailing Club.

Signature of Parent /GUardian ................comreeeeeenrennnisssssnsensenns PPINT ottt

ENTRY FEE: £10.00 payable by cash or cheque made payable to TCYC

Teign Corinthian Yacht Club
Eastcliff Walk, Teignmouth, Devon, TQ14 8TA.



