2011  Howick Sailing Club Junior  Regatta 
Howick  Beach

Organising Authority: 
Howick Sailing Club Inc. PO Box 38 099 Howick

ENTRY FORM

(Please make cheques payable to Howick Sailing Club Inc).

Bank account = 12-3233-0103338-00  ( ensure any payment has your name attached as reference )
ENTRY  DETAILS :
Class

Opti Open / Opti Green / P Class / Starling / Laser Radial / 420 /  Splash / 29er
( Please  circle  one ) 

Sail Number ___________________________

Helmsperson

Surname __________________________________________ 
First name  ___________________________

Address ____________________________________________________________________________________

Telephone _________________ home


Email__________________________________

Gender _________________________ (male/female)

Date of birth ___________________________

Club _________________________________

Crew

Surname ______________________________________
First name _____________________________

Enclosed:
 Entry fee of $__________________________ 


$20.00 per sailor for single-handed classes ($15.00 for each additional sailor from the same family) 

$35.00 per boat for all two-handed classes.

I accept that yacht racing has inherent risks and dangers that are beyond the control of the Howick Sailing Club .
I agree to be bound by the Racing Rules of Sailing and all other rules that govern this event. I understand that neither the Organising Authority and its officers, members and servants or other persons assisting with the conduct of the regatta accept any responsibility in respect of any injury or loss to person or property that may be sustained by reason of participation in the regatta or howsoever arising in connection with the regatta. 

I agree to the use of my photograph(s) and other relevant information in any event publicity and in the ongoing promotion of New Zealand yachting. 

I agree to the Organising Authority and Yachting New Zealand holding the above information for the general administration and well-being of the sport, and for them to retain, use and disclose the information to affiliated organisations and any other persons or organisations that Yachting New Zealand believes will further the interests and objectives of Yachting New Zealand. 

I acknowledge my right to access to and correction of this information. The consent is given in accordance with the Privacy Act 1993.

Competitor’s signature __________________________________________
Date ____________________

A parent or guardian must also sign on behalf of any entrant under 16 years of age.

Parent or Guardian’s signature ____________________________________
Date ____________________

Parent or Guardian’s name _______________________________________                                                                                               (please print)

