International Etchells Class

Musto Australian Winter Championships 2009 PERFORMANCE

Mooloolaba Queensland ANTVVEAR.
ENTRY FORM

Sail Number................ Hull Number...................
Fleet....ooooii BoatName..........cooooiiiiiiiiiiie,

Three or Fourcrew..................
Details — Please fill in all sections

Helmsman
DOB
Postal Address

Current YA Number
Fleet

Signature

Mobile #

Next of Kin name
Next of Kin Mobile #

Shirt Size.
Small
Medium
Large
Extra Large
2 X Large
3 X Large

Crew One

DOB

Postal Address

Current YA Number
Fleet




Signature
Mobile #

Next of Kin name
Next of Kin Mobile #

Shirt Size.

Crew Two
DOB

Postal Address

Current YA Number

Fleet
Signature
Mobile #

Next of Kin name
Next of Kin Mobile #

Shirt Size.

Crew Three

DOB

Postal Address

Current YA Number

Fleet

PERFORMANCE
ANYWEAR.

Small
Medium
Large
Extra Large
2 X Large
3 X Large

Small
Medium
Large
Extra Large
2 X Large
3 X Large




Signature

Mobile # PERFORMANCE
ANYWEAR.

Next of Kin name

Next of Kin Mobile #
Shirt Size.

Small
Medium
Large

Extra Large
2 X Large
3 X Large

Documents
Entries must be accompanied by
1. Entry Fee of $395 or $445
2. Copy of Hull Measurement Form
3. Copy of Sailcard applicable to above
4. Certificate of Currency for Insurance on Hull as entered showing Public
Liability cover to $10,000,000.00 AUD

By signing above we indicate we are current financial members of a Yacht Club
affiliated with Yachting Australia and current financial members of a The
International Etchells Association. We acknowledge and understand that we
participate in the regatta and races at our own risk ( note RRS 4 — Decision to
Race ). The organizing authority will not accept any liability for material damage
or personal injury or death sustained in conjunction with or prior to or during this
regatta.

Please sendto:

The Regatta Secretary,

Etchells Mooloolaba Fleet,

PO Box 458, Mooloolaba QLD 4577.

by 1700 hours EST Monday 1st June 2009.

Payment to Mooloolaba Etchells Fleet inc.
Payment method. Cheque/ Credit Card Payment/ Mastercard/Visa.
Card#_ /[ Expiry Date _ /

CVV Number (Last three digits from the back of your card)

Nameon Card ........cooiiiiiiiiiiiiiienn, Signature.........cccoeviiiiinn..



