
 

 

 

 
                                                      

Lough Ree Yacht Club 
Double Ree Regatta 

29th – 30th August 2020 

Competitors declaration Form 
 

Details Required (Block Caps) Helm Crew 

Name   

Email Address   

Date of Birth   
Fleet   
*Eligible Fleets: Mirror’s, 420 & 29er  
 
I agree to be bound by The Racing Rules of Sailing (RRS) and by all other rules that govern this event. I certify that I 
am insured for third party risks in accordance with the requirements of my fleets association. I agree to produce, if 
requested, a valid measurement certificate and membership at registration in accordance with my Fleets 
requirements. I have read and understand fully Rule 4 Decision to Race and accept that the organising authority, 
and any of their members, employees or representatives will not accept any liability for material damage or 
personal injury or death sustained in conjunction with or prior to, during, or after the regatta. I confirm that the 
boat entered complies with the safety requirements of my Fleet. 
 
 
Signed: _________________________________________                                   Date:  _______________________ 
 
N.B. For entrants under 18 years on the date of the first race, this form and the declaration above must also be 
signed below by a responsible adult who must be present at the event. Such adult may not be another competitor 
unless that adult is also Parent or Guardian of the entrant. This requirement applies for both Helm and Crew. Non-
compliance may (at the sole discretion of the respective classes or organising Club) result in this entry not being 
accepted.               
 
Responsible Adult for Helm: ____________________    Responsible Adult for Crew: _____________________    
 
Name: _____________________________________ Name: ______________________________________ 
 
Mobile Phone No: ____________________________ Mobile Phone No: _____________________________ 
 
Address at Event: ____________________________ Address at Event: _____________________________ 
  

 


