/ a Yacht Club

Bogart Series
March 6, 7 & April 10, 2010

Bahia Corinthian

YACHT NAME: SAIL NUMBER:

YACHT TYPE: YACHT CLUB:

LOA: PHRF BASE RLC RATING
OWNER/SKIPPER:

ADDRESS: CITY ST ZIP

DAY PHONE: (__)

NIGHT PHONE: (__ )

E-MAIL ADDRESS

CERTIFICATION

In consideration of my entry and my signature below, | agree to the following conditions and certify that the statements

made below are true:

1. I hereby release the Bahia Corinthian Yacht Club, its officers, agents and committee personnel from any and all
liability for any injury to myself, my yacht, or my crew, arising out of their conduct of the race to the extent that such
release does not discharge my insurance carrier under the provisions of insurance policies on my yacht.

2. lagree to be bound by The Racing Rules of Sailing 2009-2012, the Notice of Race, and the Sailing Instructions

governing the race.

3. My yacht will be equipped to conform to any USCG, USSA, or PHRF safety requirements or those of any fleet in

which | will compete.

4. 1 assume any risk of injury arising out of my participation in the race, failure or breakage of my yacht or any of my
equipment, or weather conditions.
5. Any contestant may inspect my yacht before or after the race under the supervision of the Race Committee.

Included is a copy of my valid PHRF of Southern California Rating Certificate.

Included is my entry fee of $35.00 ____Included is my late entry fee of $40.00

Make your check payable to Bahia Corinthian Yacht Club.

Please sign and date the Entry Form.

Mail or deliver to Bahia Corinthian Yacht Club 1601 Bayside Drive, Corona Del Mar, CA, 92625

SIGNATURE: X

Date:

(Owner/ Skipper)
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