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-— Sth-1th August 2017 Weymouth & Portland
Weymouth and Portland National Sailing Academy National Sailing Academy
Event Entry Form
Sail No: Boat Name:
Nationality: Colour:
Helm
Forename: Surname:
Gender: DOB:
Club:
Address:
Town/City: | Post Code:
Email:
Mobile:
Crew
Forename: Surname:
Gender: DOB:
Email:
Mobile:
Entry Type
Standard Junior First Nationals
Payment: Cheque ‘ ‘ Bank Transfer
Declaration

| agree to be bound by the Racing Rules of Sailing and all other rules that govern this event. In particular,
| confirm that | have read the Notice of Race and accept its provisions and agree that my boat will
conform to the requirements set out in the Notice of Race throughout the event.

Signed:

Date:




