SCYC Jr. Weekend Series Registration

Please Check: Commodore Series (Saturday)

Championship Series (Sunday)

Name: Birth Date:

Address:

Phone: Cell Phone:

Membership Type: (circle one) FV \' P Jr.

Class: Optimist__ Laser__ Sunfish__ C420_  Crew_____
Sail Number (required): Hull Color

Please deliver this form to the Junior Race Committee Chairman at the club
Or
Mail to:
Surf City Yacht Club
Attn: Jr. Race Committee
P.O. Box 236
Ship Bottom, NJ 08008

WAIVER OF LIABILITY: | recognize and understand that participation in the weekend series is
voluntary, and that my child incurs risks by participating, including the possibility of death or injury. In
consideration of the acceptance of my child’s entry, | waive any and all claims, charges, losses and
liabilities including those caused by negligence, against the Surf City Yacht Club, their respective officers,
trustees, contractors, employees, and members, and against any and all volunteers, which may arise
from, or in any way be in connection with, the practices or activities of the race series and its organizers. |
am aware that the activities of my child may involve maneuvering a boat on deep waters in potentially
hazardous conditions which may include among other things, cold water temperature, strong winds and
high waves, sudden and unexpected immersion in deep waters and collision with other watercraft or
stationary objects such as docks, pilings, and buoys. | understand that | am responsible for the actions of
my child while he or she may be participating in the races and on the grounds of SCYC, and that | am
solely responsible for deciding whether or not my child participates or continues participating in the event.
We also agree that the sailor will be bound by the Racing Rules of Sailing, the SCYC sailing instructions,
and the rules of the class of vessel being sailed.

Signed: this Day of ,
(Parent ) (day) (month) (year)

(RC use only) Reviewed by: Date:




