[image: ][image: ]Fireball Ulster Championships
Newtownards Sailing Club
15th & 16th June 2019

Race Entry Form

HELM 						CREW
NAME: _____________________________		_______________________________
[bookmark: _GoBack]ADDRESS: __________________________		_______________________________
	_____________________________		_______________________________
TELEPHONE: ________________________		_______________________________
EMAIL: ____________________________		_______________________________
CLUB: __________________________________		____________________________________
SAIL NUMBER: __________________	

Entry Fees:
Fireball Association Member - £45 or €50
Under 26 - £30 or €35

Declaration
I agree to be bound by the ISAF Racing Rules of Sailing, the prescriptions of the RYA, the rules of the International Fireball Class Association and the Sailing Instructions. I certify that I am a member of my National Sailing Authority or a club affiliated to my National Sailing Authority. I also certify that I am a member of the Fireball Class Association, have a current class certificate and valid insurance cover for this Fireball.	

Risk to competitors: My crew and I are fully aware and conscious of the actual and potential risks involved in active water sports, including drowning, hypothermia and other physical injuries. We accept that, by engaging in active water sports, our physical safety could be endangered. We are also aware that other competitors’ actions, and the actions or inactions of the organisers of water sport events, including the drivers of rescue craft, can also endanger our physical safety.

Acknowledgement of Risk: We, the undersigned, acknowledge that it is up to us personally to assess whether any event or activity on the water is too difficult for us and to acknowledge that the safety of the boat and our entire management including insurance is our sole responsibility. And, that we are satisfied that the boat and crew are adequate to face the conditions that may arise in the course of the races scheduled.

SIGNED: .................................................

IF UNDER 18 YEARS OF AGE THE SIGNATURE OF YOUR PARENT OR
GUARDIAN IS REQUIRED.
Signature of parent or guardian .................................
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