Santa Cruz Yacht Club
2007 Regatta Entry Form

Use a separate entry form for each regatta. Please fill out completely.

1. Skipper Information 2. Yacht Information
Owner/Charterer Yacht Name

Address Sail Number
City/State/Zip Boat Type

Home Phone MB PHRF Rating
Work Phone BAMA PHRF Rating
Yacht Club Affiliation CF Number

Email Address

3. | will be sailing in the following division (circle one)
Crewed Double Handed Multi-hull

4. Entry Fees **) ***) Select One Race or Series, Circle One Fee

Race or Series Regular Fee Early Fee**** One Day Fee
Spring One Design 65 55 40
Champion of Champions 0 0 0
Commodore’s Regatta 30 25 NA
Spring SCORE/DH 60 50 40

Fall One Design 65 55 40

Fall SCORE/DH 60 50 40

Jack & Jill 30 25 NA
2007-2008 Midwinters 65 55 40
505/ACAT/Octoberfest 50 for each 2 day regatta

**) Make Checks Payable To: Santa Cruz Yacht Club
***) SCYC members are encouraged to charge fees to their yacht club account. SCYC Member Number
****) Early Registration Entry Form and fee due Office SCYC by 6 PM Friday before Regatta

4. Waiver and Release of Liability

In consideration of my entry in this SCYC Regatta on behalf of myself, my heirs, successors and assigns, | hereby
waive any and all claims, actions, suits and demands against Santa Cruz Yacht Club, and all sponsors of the event,
all of which are incorporated herein, and their respective officers, directors, employees, and agents (all the forgoing
hereby referred to as “the Hosts”) for any personal injury (including death) or property damage resulting from the
negligence or other acts of omission by the Hosts or any of them as a result of my participation in the Event and do
hereby release and discharge the Hosts from them. | acknowledge that the sport of sailboat racing involves
substantial risk of personal injury or even death and | hereby assume the risk of any such injury that may occur
while participating in the Event.

| agree to be bound by The Rules as defined in the Racing Rules of Sailing and by all other rules that govern this
event.

Signed Date

5. For official use only

Amount Received Cash

Taken by Check Check #
Date Charge Member #

244 4th Avenue, Santa Cruz, CA 95062, (831)-425-0690, fax (831) 425-7032



