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	Name of the Coach:
Phone No. of the Coach:
	



	 
	Class
	Age Group
	Name
	Date of Birth
	ISAF Number
	Sail No
	Bow No
	Comments
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I accept that neither the organizer nor its representatives shall bear any responsibility for any loss, damage, or personal injury howsoever caused to boat or skipper. I certify that I bear full responsibility for my participation on the ashore and off shore events of the regatta as well. I accept that any inspection of the sailing licence, medical documents, boat insurance and of  compliance with the security standards serve fair play racing.  I further accept and agree to be bound by all the provisions of the notice of race and the racing rules of sailing that govern this race on behalf of myself as well as on behalf of the members of my team.

Undersigned, the coach of the  team, authorised by the competitors, I agree to be bound by the above mentioned provisions on their behalf:		________________________________________	
Name of the rescue boat: ______________________________________________________________							Signature
Name of therescueboatdriver:________________________________________________________
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