
  
Pentland Firth Yacht Club 

 Regatta 2007 

16
th

 and 17
th

 June 

 
ENTRY FORM 

PLEASE USE BLOCK LETTERS 

  
Name of Boat___________________  Helmsman's Name__________________ 
 
Sail Number____________________  Crew's Name    __________________ 
 
Class of Boat__________________  Contact no.        ___________________ 
 
Club         __________________ 
 
Date of Birth(if under 18)   Helm__________  Crew_____________ 
 
I agree to be bound by the RRS (Racing Rules of Sailing), the RYA prescriptions, and the sailing 
instructions.  A boat is entirely responsible for her own safety, whether afloat or ashore, and 
nothing reduces this responsibility. 
 
It is for the boat to decide whether she is fit to sail in the conditions in which she will find herself.  
By launching the boat confirms that she is fit for those conditions and her crew is competent to 
sail and compete in them. 
 
I certify that the boat holds adequate insurance and in particular hold insurance against third party 
claims in the sum of at least £1,000,000 (one million). 
 
Nothing done by the organisers can reduce the responsibility of the boat nor will it make the 
organisers responsible for loss, damage, death or personal injury, however it may have occurred, 
as a result of the boat taking part in the racing.  The organisers encompass everyone helping to 
run the event, and include the organising authority, the race committee, the race officer and safety 
boat crews. 
 
 
Signed :  Helm  _____________________  Date :  _____________________ 
 
 
Following to be signed by Parent/ Guardian of crew and helm if under 18 
 
I understand that the Club is only able to provide rescue facilities during the time of the race and 
that outside these hours I have sole responsibility for the competitor, and that during racing the 
club is not responsible for the safety of persons not entered in the race. 
 
Signed:  Helm's Parent/ Guardian  ________________  Date: __________ 

   Contact no.   ________________ 

Signed:  Crew's Parent/ Guardian  ________________  Date: __________ 

   Contact no.   ________________ 


