
Entry Form                Easter Egg Open Event 2010 
TO BE COMPLETED IN BLOCK CAPITALS 

 

 Age if under 18  

  

( Helm ) 

Full name & 

Address 

  Post Code  Tele. Number  

 e-mail   

 Age if under 18  

  

( Crew ) 

Full name & 

Address 

  Post Code  Tele. Number  

Your Sailing Club   

Boat Class  Boat Name  Sail No.  
 

Entry Conditions for Easter Egg Open Event 2010 

1. All sailing will be bound by the Notice of Race and Sailing Instructions for the event. 

2. A participant in the Easter Egg Open Event 2010, is required to have adequate insurance and in particular to hold insurance against third party 

claims in the sum of at least £2,000,000 for the duration of the event.   

3. A participant bringing a boat to the event, certifies that the boat has a valid measurement certificate.   

4. The race organisers shall not be liable for any loss, damage, death or personal injury howsoever caused to the owner/competitor, his skipper or 

crew, as a result of their taking part in the race or races. Moreover, every owner/competitor warrants the suitability of his boat for the race or 

races.   

5. Legal Liability  

(i) By signing this entry form, participants accept that they are responsible for themselves, their crew, and the boats used, whether afloat or 

ashore.  

(ii) Nothing done by the organisers ( i.e. the club, race management team, patrol craft and anyone helping to run the event ) will relieve 

participants of their responsibilities. 

(iii) By launching participants imply the suitability of the boat in use and the competence of the skipper and crew for the expected or forecast 

conditions. 

(iv) The provision of patrol craft does not relieve participants of their responsibilities.   

6. Participants under the age of 18 on any day of the event must have the entry form signed by a parent or guardian acknowledging that all the 

conditions have been read and agreed.   

Additional conditions for Parents and Guardians  

7.  Parents or guardians must take responsibility for all of the following with regard to their children or wards: 

(i) Deciding whether or not they should take part in a race or event. 

(ii) Deciding whether or not any boat that they will use is seaworthy.  

(iii) Ensuring that they wear appropriate clothing for the weather conditions and that adequate personal buoyancy is worn at all times. 

Rescue facilities will only be provided during the hours of programmed racing. Outside these hours, parents and guardians have sole 

responsibility for their children and wards and the organisers of this event or Waldringfield Sailing Club cannot be expected to exercise 

supervision or control. Even during racing the club cannot be responsible for children, or any other persons, not engaged in racing.  
 

I acknowledge that this helm and crew is/are my dependent and I confirm that my dependent is/are competent to take part and that I am 

responsible for them throughout the event.  During the time my dependent is afloat I will be in or around Waldringfield Sailing Club or will 

inform the Event Secretary in writing, before the Event, who is acting in loco parentis during my absence.   
 

I apply on behalf of myself (or dependent named above) for temporary membership of Waldringfield Sailing Club for the duration of the event and I 

understand that acceptance of this application will entitle me to enjoy the normal use of Waldringfield Sailing Club facilities during the event.   

 

I agree to be bound by the Racing Rules of Sailing and all other rules that govern this event. In particular I have read, and understood, these Entry 

Conditions, the Sailing Instructions and Notice of Race, and confirm that I agree to, and am bound by, their provisions and that my boat will conform 

to its requirements throughout the event.   
 

I enclose monies or a cheque, made payable to Waldringfield Sailing Club for £________ an amount equal to the required entry fee for the event 

including social. 

To be signed by ALL participants or their parent / guardian. 

  
 

Helm 

 

Signed.................................................................. 

          Parent / Guardian  (*delete as appropriate ) 

Date................................... 

 

Crew 

 

Signed.................................................................. 

          Parent / Guardian  (*delete as appropriate ) 

Date................................... 

 

If Posting, please return to:  Event Secretary, Sigi Steer, Woodside, Woodlands Rd, Raydon, Suffolk.IP7 5PY 


