
 
            

UKIDA AND IOS SAILING CLUB 

Present the 

DART 18 NATIONAL CHAMPIONSHIPS 28,29,30 May 2011  
 

ENTRY FORM 

 
Helm’s Name ……………………………………… 
 
Tel No ……………………………………………… 
 
Club ……………………………………………….. 

 
Address ………………………………………………………………………………. 
…………………………………………………………………………………………. 
Emergency Contact (name & no) 
…………………………………………………………………………………………. 
Accommodation Details ……………………………………………………………. 

 
Sail No …………………  Pin No…..…………… 

 
Name or colour of hulls …………………………………………… 

 
Crew’s Name ……………………………………… 
 
Tel No ……………………………………………… 
. 
Club ………………………………………………. 

 
Address ………………………………………………………………………………. 
…………………………………………………………………………………………. 
Emergency Contact (name & no) 
…………………………………………………………………………………………. 
Accommodation Details ……………………………………………………………. 

ENTRY FEE 
£99 if paid before 15thApril 2011 

ENTRY FEE 
  £125 from 15thApril- 1

st
 May 2011          Late Fee after 1

st
 May £150  

PLEASE MAKE YOUR CHEQUE PAYABLE TO – UKIDA 
POST TO SALLY ATKINSON, 19 LEET CLOSE, EASTCHURCH, KENT, ME12 4EE 

Declaration:  
I agree to be bound by the current ISAF Racing Rules of sailing, my Class Rules (except as any of these are changed by the Sailing 
Instructions), the event sailing instructions and any local sailing instructions that may apply. I further declare that for the period of the event, my 
craft will be covered by insurance for racing and has Third Party Liability cover of £2,000,000 (or equivalent in pounds sterling) I agree that the 
safety of a boat and her entire management including insurance shall be the sole responsibility of the owner / person in charge of a boat who 
must ensure that the boat and crew are adequate to face the conditions that may arise in the course of the race or races. Neither these sailing 
instructions nor any inspection of the boat limits or reduces the absolute responsibility of the owner / person in charge for the crew, the boat and 
her management. The Race Organisers shall not be responsible for any loss, damage, death or personal injury howsoever caused, to the owner 
/ person in charge or crew of a boat as a result of their taking part in the race or races. Moreover, every owner / person in charge of a boat 
warrants the suitability of the boat for the race or races by signing this entry by the helm and crew they except sailing can be dangerous. 
I am a member of my Class Association or will join my Class Association (additional fee of £29 pounds sterling), which I will enclose with my 
entry fee. 

 
Signed (Helm) 
 

Signed (Crew) 

   
Parent or Guardian Declaration (Helm) (required if date of birth is after 28

th
 May 1993) 

Under the law, this helm is my dependent and I accept the notice of race and the Entry disclaimer (above), which exclude my dependent's right to 
claim compensation in certain circumstances.  I declare that during the event the boat will have a valid and current third party insurance of at least 
£2m.  I confirm that my dependent is competent to take part and that I am responsible for my dependent throughout the event.  During the time 
my dependent is afloat I will be in or around Stokes Bay Sailing Club or I will inform the race office in writing who is acting in loco parentis during 
my absence.  
Name in capitals, please ……………………………………………………………………………………………………………………………………………. 
Address………………………………………………………………………………………………………………………………………………………………... 
………………………………………………………………...signed 
 
Parent or Guardian Declaration (Crew) (required if date of birth is after 28

th
 May 1993) 

Under the law, this crew is my dependent and I accept the notice of race and the entry disclaimer (above), which exclude my dependent’s right to 
claim compensation in certain circumstances. I confirm that my dependent is competent to take part and that I am responsible for my dependent 
throughout the event.  During the time my dependent is afloat I will be in or around Stokes Bay Sailing Club or I will inform the race office in writing 
who is acting in loco parentis during my absence. 
Name in capitals, please…………………………………………………………………………………………………………………………………………… 
Address………………………………………………..……………………………………………………………………………………………………………... 
………...………………………………………………………signed 
 
FITNESS:- I declare that I am physically fit and in good health and have made the organizers aware of any medical or physical conditions. 
 
Helm’s Signature…………………………………………………………………Crew’s Signature……………………………………………………………… 
 

OFFICE USE ONLY  Signature  YES/NO   Measurement Cert YES/NO 
 

   Accommodation Details YES/NO   Emergency Tel YES/NO 


