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LASER EUROPA CUP – COYCH- Hyères 2009

30 april to 3 May 2009
  ENTRY FORM

(PLEASE PRINT CLEARLY IN BLACK INK)



ISAF Number (Obligatory):

If you have not got an ISAF number or have forgotten it, please visit the ISAF web site. 

Sail Number: 

    National  letters
  

 Numbers
	
	
	
	
	
	
	
	
	


This number is the hull number, it begin by 1 and the two first number are in red.

FAMILY NAME
FIRST NAME


ADDRESS:




COUNTRY


PHONE: HOME................................OFFICE:
.....................MOBILE:........................................................
E-MAIL:.............................................................................................             DATE OF BIRTH:.......…………………(DD/MM/YY)

 CLUB:...............................

ILCA European Card: YES              NO

For French Sailors: 


N° de Licence FFV:.............................................. N° de Club:......................................................................... N° de Ligue :…………….

Carte de publicité : OUI            NON

LIABILITY

I hereby acknowledge that the host club, the host National Authority, the International Laser Class Association, their officers, members and volunteers do not accept any liability for loss of life or property, personal injury or damage to property caused by or arising out of the above Laser Masters regatta, and that I take part in the regatta entirely at my own risk.

The establishment of the Notice of Race and the Sailing Instructions in no way limits or reduces the complete and unlimited responsibilities of a competitor being solely and entirely responsible for the management of a boat he or she is sailing.

I accept sole responsibility for my decision to participate in a race or to continue racing.

I agree to be bound by the Racing Rules of the ISAF and the International Laser Class Rules as amended by the sailing instructions and the official race notices.

I am of good health and a competent sailor capable of sailing a Laser in strong winds.

I understand and accept that I am wholly and exclusively responsible for third party liability insurance on the boat that I am sailing and for my personal accident and health insurance.

 FORMCHECKBOX 
     I enclose full entry fee (obligatoire pour les coureurs français ou de Monaco)



 FORMCHECKBOX 
     I will pay on arrival  (only for foreigners)
                         ( 75 € before the 17 april, 85 € after )

SIGNED

DATE


PLEASE SEND ENTRY FORM TO  COYCH, 61 avenue du Docteur Robin 83400 Hyères France . Fax: +33(0)494 386 814   @:coych@wanadoo.fr
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