THE SHANNON ONE DESIGN ASSOCIATION

LOUGH                 YACHT CLUB ANNUAL REGATTA

DECLARATION FORM

Hull Number:		_________________

Name of Helm: 	_________________    Email address    _________________

I confirm that I am the owner*/joint owner*/authorised representative of the owner(s)* of the Shannon One Design referred to above and that I have the authority to make this declaration.

I declare that the said Shannon One Design is fully compliant with the General Rules and Specifications of the Shannon One Design Class.

I nominate the following sails for use in this event (Note: a maximum of two sails may be nominated, each to be identified by the number marked on that sail):

Nominated sails
	
	
	Nominated 1
	Nominated 2

	Sail number
	
	

	Sailmaker
	
	

	Year
	
	

	Sail measurer’s year of measurement
	
	



I nominate the following spars for use in this event (Note: a maximum of two spars may be nominated. The GB recommends that each to be identified , e.g. 124/88.) 

Nominated spars

	
	Nominated 1
	Nominated 2

	Mast
	
	

	Boom
	
	

	Yard
	
	




Dated the          day of                  20


Signed: 	_______________________
              

Print name: 	_______________________


*Delete as appropriate
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