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BOAT REGISTRATION - HALLOWEEN HOWLER REGATTA 2015 
 
Registrant Information 
Club affiliation: ........................................................................................... 
Full name: .................................................................................................... 
Address: ..................................................................................................... 
City / State /Zip: .......................................................................................... 
Cell: .............................................................................................................     
Email: ........................................................................................................... 
 

Boat Description 
Make: ................................................. Model: .............................................   
Hull Color: ........................................................... Length: ......................... 
 
IMPORTANT NOTE: only coaches boat can remain overnight 
 
AS PER THE HALLOWEEN HOWLER REGATTA NOR: 
6.1 Spectator, Support, and Coach boats must register with the Organizing Authority by 
completing the designed registration form at the Regatta Desk during check-in hours. A 
deposit in the amount of $2000 needs to be provided for a flag to display on the vessel. 
The deposit will be refunded upon returning of the flag at the Regatta Desk at the end of 
the event. The deposit will be forfeited in the event that the flag is not returned before 
closing of the Regatta Desk on the last day of the event.  
6.2 All support and coach boats must carry a VHF radio and monitor the channel 
provided for each of their sailors’ course while on the water. 
 

Date: .................................  Signature: ......................................................  
 
 
 Important - Do not write under this line - Reserved for check-in desk 
              (  )  CASH    (  )  CREDIT CARD/ SQUARE    (  )  CHECK    
CC #: ……………………………..…………   Exp.Date: …/…    CVC: ……… 
 
 

	  
	  
	  


