
   

 
 

One Design Registration 2018 
 
 

Name of Skipper ____________________________________ 
 
Name of Boat  ____________________________________ Sail No.____________   
 

Address Street ________________________________________________ 
 

  City ____________________ State/Zip  _________________ 
   
  Email ____________________ Phone ___________________  
 
Member # __________ (Members account will be billed as indicated below)   
 

Please Check Class and Racing Series you plan to race. 
  

___J/22 ($115 per series or $315 for all three)  All _____ Spring Series         _____ 

Summer Series I    _____ 

___V15           ($105 per series or $285 for all three)   All _____ Summer Series II   _____ 

                    Total amount $ _______ 

 

*($25 registration fee per Wednesday evening racing if not registered for the series). 

          
Club Waiver:  Sailing is an activity that has an inherent risk of damage and injury.  Competitors in club events are 
participating entirely at their own risk. See RRS#4, Decision to Race. The race organizers (organizing authority, race 
committee, protest committee, host club, sponsors, or any other organization or official) will not be responsible for 
damage to any boat or other property or the injury to any competitor, including death, sustained as a result of 
participation in club activities. By participating, each competitor agrees to release the race organizers from any and 
all liability associated with such competitor’s participation in the events to the fullest extent permitted by law. 
 
 
Signature of Skipper ___________________________________    Date _____________ 

 
Name of Crew _________________________________, Email _____________________   
 
Name of Crew _________________________________, Email _____________________  
  
Name of Crew _________________________________, Email _____________________  
 
Name of Crew _________________________________, Email _____________________ 
 
Name of Crew _________________________________, Email _____________________ 

EMAIL or fax your completed form to 
CYC Bookeeper before the first race 

of the series 
Kathy Bookeeper 

(accounting@cycop.com)  
Fax: 610 521-6037 

 


