ARK REGATTA 2008

ATLANTIC YOUTH OLYMPIC TRAINING SEMINAR
BEDFORD BASIN YACHT CLUB
A-YOTS JULY 10-11, ARK JULY 12-13, 2008
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Class Entered: Sail No. Hull colour
ARK Fees: Single Handed $ 65.00 Feepaid$__
(includes all lunches, dinner Saturday)

Double Handed $ 95.00 Feepaid$__
A-YOTS Fees: Single Handed $ 35.00 Feepaid$__
(includes all lunches)

Double Handed $ 50.00 Feepad$__
Coaches (All Lunches and Dinner) $ 25.00 Feepaid $_

Assoc. Y

Skipper: Gender F M Member N
Date of birth (if under 18) Age <18
Address
City Prov./State Postal Code
Health Card No.
Medical / allergy problems
Emergency Contact: Name Ph. No. ( )
Member Yacht Club
Crew: Gender F M
Date of birth (if under 18) Age: <18
Address
City Prov/State Postal Code
Health Card No.
Medical / Allergy problems
Emergency Contact: Name Ph. No. ( )

Member Yacht Club

| declare that my dinghy conforms to the class association rules and agree to submit to measurement, if requested by the Race Committee. | have
read the rules and regulations issued for this event and agree to be bound by them. In consideration of acceptance of this entry, or my being permitted
to take part in this event, | agree to save harmless and keep indemnified Bedford Basin Yacht Club, the Nova Scotia Yachting Association, their
organisers and their respective agents, officials, servants and representatives from and against all claims, actions, costs, expenses and demands in
respect to death, injury, loss or damage to my person howsoever caused arising out of, or in connection with my taking part in this event
notwithstanding that the same may have been contributed to or 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 assigns.
If sailors are 18 or under, this waiver must be signed by parent or guardian.

Skipper’s Signature Date
Parent/Guardian Date
Crew Signature Date

Parent/Guardian Date




