
 

 

 
ENTRY FORM  

LANCING SAILING CLUB     

 INTERNATIONAL EUROPE NATIONAL CHAMPIONSHIP 

 SAT 26
TH

 TO SUN 27
TH

 JULY 2008      FEE  £28.00 

International Europe Class Association Member?   Y  /  N      

Name (Full).......................................................Nationality……………………….………… 

Address.................................................................................................................…….… 

....................................................................……....Tel no: ...........................................…. 

Age group, as at 25
th

 July 2008  (circle one) 

Youth (under 18 yrs on 31st Dec. 2008)     Adult      Senior (40yrs or over on first day of Championship) 

Age (if under 18)...............................   Male  /  Female 

Sailing Club.............................…….................... 

Sail Number (including country code)…………..…................... 

Number of additional tickets for Saturday evening social £6.00 each……….. 

  

I have read and understand the following: 
1) The race organisers shall not be liable for any loss, damage, death or personal injury howsoever caused to the 

owner/competitor, his skipper or crew, as a result of their taking part in the race or races. 

2) By signing this entry form, participants accept that they are responsible for themselves, their crew, and their boats, 

whether afloat or ashore.  

3) Nothing done by the organisers (i.e. the club, race management team, patrol craft and anyone helping to run the 

event) will relieve participants of their responsibilities.  

4) By launching (or putting to sea) participants imply the suitability of their boat and the competence of the skipper and 

crew for the expected or forecast conditions.  

 
Consent passing of contact details to the event photographer: 
 

I agree that my contact details may be passed to a third party event photographer 

(please tick box to consent): 

Medical considerations: 
 

If I have a medical condition which should be known to the Race and Safety Officers for the event, I attach a separate 

Medical Form, duly completed.  

(tick box if medical form attached) 

Declaration: 
 

I agree to be bound by the Racing Rules of Sailing, Class Rules and the event Sailing Instructions.  I hold a valid and 

current Certificate of Insurance, including Third Party Liability of at least £2,000,000, which covers me whilst racing at 

Lancing Sailing Club. 

 
Signed.............................................................Printed…………..…….................……………. 

If a visiting competitor is under 18: 

Parents, guardians and supervising adults have sole responsibility for the children in their care and must appreciate that 

the club cannot be expected to exercise supervision or control. 

I have read, understood and agree to the statements above and agree that my son / daughter / ward / child in my care 

may take part in this event. 

 

Signed.............................................................Printed…………..…….................……………. 
(Parent, guardian or supervising adult, if a visiting competitor is under 18) 

 
Please send completed form and your payment to Mark Jackson, Event co-ordinator, 36 

Fairway Crescent, Portslade East Sussex, BN41 2FL 


