	
	[image: image1.png] MONOGUP




	



ENTRY FORM
	BOAT
	
	
	

	Name of the boat
	
	Sail number
	

	Class
	
	Club
	

	Insurance Number
Company
	

	CONTACT
	

	Owner name
	

	E-mail
	
	Phone (mobile)
	

	Zip Code / City
	
	Country
	

	CREW
	NAME AND SURNAME
	
	VERIFICATION No.

	1. Skipper
	
	

	2. 
	
	

	3. 
	
	



Signing this statement, I agree to be bound by the ISAF Racing Rules of Sailing and all other rules that govern this event. I understand the Organising Authority accepts no responsibility for loss of life or injury, or for the loss of, or damage to, any vessel or equipment. I also declare to take any responsibility upon myself for damages caused to third persons and their things both on the land and on the sea in consequence of my taking part at this Regatta.

I declare that I have a current certificate of insurance which covers me while racing.


Date:                                        




Signature:
