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Cornucopia Dinghy Regatta

Dalhousie Yacht Club

September 3rd - 4th 2005

Registration Form

Sail Number: _______________________
Class of Dinghy: _______________________

Name of Dinghy:______________________________ Home Club: ___________________

Skipper

  Last Name: ________________________
    First Name: ________________________

  Address: _____________________________________________________________

  City: ________________________
        Province: _______________________

Postal Code: _____________      Phone Number: (_____)_______________ Sex:  M     F    

Date of Birth: ____________      Email: _______________________________________

Crew

  Last Name: ________________________
    First Name: ________________________

  Address: _____________________________________________________________

   City: ________________________
        Province: _______________________

Postal Code: _____________      Phone Number: (_____)_______________ Sex:  M     F    

Date of Birth: ____________      Email: _______________________________________

Fee:  $40.00 per person (includes lunches and dinner ticket Sat Night) or $65.00 per  double handed boat.

	Amount Enclosed:


Payment Method:    Cash: ____    Cheque: ____    Visa: ____ Master Card:______     

Credit Card Number: _______________________________

Cardholders Name: ______________________ 

Expiry Date: ____________________________ 

WAIVER:  I believe that my yacht, it’s rigging and crew is sound and in good condition to race. I realize that the decision to race is solely mine & that it is my responsibility to provide adequate safety equipment for my crew and myself.  I agree therefore, that neither my crew nor I will hold the Dalhousie Yacht Club, its Board, Volunteers, Regatta Committee or the Race Committee liable for any damage, injury or loss of life or property.  I further realize and agree that I am responsible for the conduct of my crew while at the regatta.

Skipper Signature: _____________________   Crew Signature: ____________________

-If under 18, signature of parent or guardian is required

Name: _______________________________
  Signature: ____________________

