Charlevoix Yacht Club

Wednesday Night Race Series
2010 Entry Form ---- Spring, Summer, and Fall Series

Yacht Name :

Skipper :

Email address: Phone
Make/Model :

Sail Number : Hull Color : Deck Color:

LMPHRF Rating : (Please enclose a copy of your most recent LMPHRF Certificate)
Check here if you do not have an LMPHRF Certificate LP of J of largest head sail __ %

I am a member of U S Sailing: Yes__ No____ U S Sailing Membership Number

Enter my yacht in the following :

Spring Series Summer Series Fall Series

Jib & Main Jib & Main Jib & Main

Spinnaker Spinnaker Spinnaker

Entry Fee: - Spring- - Summer- - Fall- - All Series-
NON U S Sailing Member $145.00 $240.00 $145.00 $355.00

U S Sailing Member $125.00 $210.00 $125.00 $315.00

Note: Make your check payable to: Charlevoix Yacht Club  Please note for Race Fees.

Total Amount Enclosed: $ Send To: Race Committee

Charlevoix Yacht Club

P.O. Box 522

Charlevoix, M1 49720

Waiver of Liability

In consideration of the opportunity to participate in the 2010 WEDNESDAY NIGHT RACE SERIES and being fully aware of
the dangers that may befall mariners, each of the undersigned, for himself and his heirs, legal representatives, successors, and
assigns, hereby waives any and all claims which he and any of them may have against CHARLEVOIX YACHT CLUB, and its
officers, members of the board of directors and employees and agents, arising out of participation of the undersigned in the 2010
WEDNESDAY NIGHT RACE SERIES and its related activities.

I agree to the conditions of the WEDNESDAY NIGHT RACE SERIES and state that the yacht identified above will be outfitted,
equipped and handled in accordance with the conditions, and that the rating certificate filed with the race committee represents
the sail sizes and rig conditions appropriate for this yacht at the time she starts this WEDNESDAY NIGHT RACE SERIES. |
specifically agree that it is my responsibility to see that this yacht is seaworthy in hull, rig and gear, and that she is competently
manned. | agree to maintain adequate insurance coverage on my boat. | further accept and agree to be bound by The Racing Rules
of Sailing and all of the Covenants, Instructions and additional sailing instructions concerning this WEDNESDAY NIGHT
RACE SERIES. Further, I fully understand that entry deadlines and conditions have been established and entries which do not
comply will not be accepted and it is my complete responsibility to comply with these requirements.

Signature of Owner/Skipper: Date: [/ [/
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