
AYC Harvest Moon Regatta

 Registration Form

First Name______________________

City/State____________________Zip ______________________

Age 18 or over?  Y  N  Phone___________________________Cell ______________________

Phone___________________

Boat Class: Boat Type: Sail Number:

(____) Racer-Cruiser I _______________________ ________________

(____) Jam Fleet II ( 25 ft and OVER) _______________________ ________________

(____) Jam Fleet III ( UNDER 25 ft) _______________________ ________________

(____) Thistle ________________

(____) Highlander ________________

(____) Flying Scot (Ohio District Championship) ________________

(____) Flying Scot (Non-District Championship) ________________

(____) Laser ________________

(____) Sunfish ________________

Date _______________

Fees: $____________

$____________

$____________

$____________

Total Fee: $____________

Check No.  ______________

Credit Card Type: MC_____, Visa____, Disc____ FOR REGISTRAR USE ONLY

Credit Card #: ___________________________ Date Fee Was Paid ________

Expiration Date:  ________________________ Registrars Initials   ________

Junior Sunfish Class: $20.00 per Junior Sailor

Extra Weekend Breakfast Pass for >3 crew or other nonsailors 

___x $10.00 Each :

Signature ___________________________________________________

Competitors participate in the regatta entirely at their own risk. See rule 4, Decision to Race. The 

organizing authority, its members, and its affiliates will not accept any liability for material damage or 

personal injury or death sustained in conjunction with or prior to, during, or after the regatta. 

Competitors are responsible for the seaworthiness of their boats, and by registering for this event 

competitors confirm that all ODNR required safety gear is on board.

IF COMPETITOR IS UNDER THE AGE OF 18: I represent and warrant that I am the parent and/or legal 

guardian of the above competitor and I agree, on behalf of the Competitor, to all terms in the above 

Liability Release and Waiver Agreement. I give permission to the Atwood Yacht Club and its agents to 

undertake and/or authorize any medical treatment deemed necessary, in their discretion.

Cash: ___________________

PLEASE PRINT THE FOLLOWING INFORMATION FOR THE OWNER/SKIPPER

Total Attending (Skipper, Crew and Additional Guests): ____

Skipper and up to 3 crew: $75.00 per yacht paid before Sept. 1.

Skipper and up to 3 crew: $95.00 per yacht paid after Aug. 31.

E-Mail____________________________Yacht/Sailing Club ___________________________________________

Last Name________________________

Street______________________________

Emergency Contact Name __________________________________

Mail completed form and payment to:

Randy Wells, Chairman, Harvest Moon Regatta Committee

Atwood Yacht Club, PO Box 55, Dellroy Ohio 44620 - Ph: 330-735-2135


