
   

         

Sail  No:  __________________ 

Your Club: ___________________________________ FOR TEST AND TRACE 

Helm (PRINT):  _______________________________ Accompanying person 1:________________________ 

Address: 1: ___________________________________ Phone:                             ________________________ 

       2: ___________________________________ Email:                             ________________________ 

       3: ___________________________________ Accompanying person 2:________________________ 

       Post Code:  ___________________________ Phone:                             ________________________ 

Distance travelled to HSC, miles approx.:  __________ Email:                              ________________________ 

Over 50:   please type Yes or No:   _________ Accompanying person 3:________________________ 

Under 18: please type Yes or No:   _________ Phone:                             ________________________ 

Telephone No: _________________________ Email:                              ________________________ 

I agree to be bound by the Racing Rules of Sailing and I undertake to sail in compliance with the RYA Racing 
Charter and all other rules governing this event. Each participating boat shall be insured with valid third-party 
liability insurance with a minimum cover of at least £2,000,000 or the equivalent. 

Signed:  ____________________________ 

I confirm that my dependent is competent to take part and that I am responsible for my dependent throughout the 
event. During the time that my dependent is afloat (*delete as applicable). 
* I will be in or around Haversham Sailing Club.
* I have identified below, who will be acting in loco parentis during my absence.

Signed:  ____________________________    Counter signature of parent or guardian if helm is under 18.  

Please tick here    if you do NOT want photographs of you or your boat to be included in race reports, the club 
magazine or on the club website or Facebook pages 

Please tick here  to confirm that you accept the club’s Data Privacy Policy which can be viewed HEREat:havershamsc.weebly.com/uploads/7/0/7/5/70757609/privacy_policy_v1.0_01.03.2018.pdf  
BACS: please send £8  to  Haversham  Sailing  Club,  Account  No.  10425338,  Sort  No.  20-57-40  and  add  as  reference 
your name.  

Office use:        Received    Yes  No

OPEN   MEETING   ENTRY   -   SATURDAY   17th     OCTOBER  2020    BOAT   CLASS:  SUPERNOVA
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