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	HORNING SAILING CLUB
OPEN EVENT ENTRY FORM 
PLEASE COMPLETE IN BLOCK CAPITALS



	Event
	Topper Eastern Area Traveller Series 2017 - Saturday, 8th July 2017

	Sail Number:
	
	Championship Number:
	

	Class
	Topper

	Name of Helm:
	

	DOB if under 18:
	

	Home club or squad:
	

	Home address:
	

	Post code:
	

	Contact Number:
	

	Email address:
	

	Fees 
	£6 	1 day

	NOTE: All boats must be covered by a minimum of £2 million third party insurance. Personal buoyancy must be worn at all times whilst on the water and on the Island. 

	Signed
(competitor)
	

	[bookmark: _GoBack]Declaration of Parent or Guardian of participants under 18: Under law this competitor is my dependent. I accept the statement of liability in the Notice of Race and Sailing Instructions and agree to the statements contained within these. During the event the boat sailed by my dependent will have a valid third party insurance of at least £2 million. I confirm that my dependent is competent to take part and that I will remain responsible throughout the event.
	

	Signed 
parent or guardian)
	

	Name of parent/ guardian:
	

	Emergency contact phone number:
	

	Date:
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