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INSURANCE

2018 Noble Marine Streaker National Championship

Dates: | Friday 29" June to Sunday 1% July 2018
Class: Streaker Sail No.:
Nationality: Boat Name:
Helm

Forename: Surname:

Club: Year of Birth:
Address:

County: ‘ Post Code: |
Email:

Mobile:

Emergency No ‘ Name ‘

Entries received before 12th June 2018 the fee will be £45
Entries received on or after 12th June 2018 the fee will be £60

No of Saturday Dinner Tickets (at £10)

Streaker Training Day on Thursday 28t June (at £10)

Payment: | Cheque: Payable to “Streaker Class Owners Assoc.”
by direct bank transfer to the SCOA bank account: Amount £
Account name — Streaker Class Owners Association
Sort Code — 20-43-04, Account number — 40226459

Declaration

| agree to be bound by the Racing Rules of Sailing 2017 - 2020, and all other rules that govern
this event. In particular, | confirm that | have read the Notice of Race and accept its provisions
and agree that my boat will conform to the requirements set out in the Notice of Race
throughout the event

Signed:

Date:

Please Post this entry form and your payment to:
Hon. Secretary SCOA, Swans Cottage, Waveney Hill, Oulton Broad, Lowestoft NR32 3PR
or Email this entry form to vfalat@hotmail.co.uk and pay by direct bank transfer.




Parent/Guardian Consent and Supervision Form

This form is required for all competitors under 18 years of age as of the last day of the event. It must be
signed by the parent/guardian of the young person and NOT their representative.

Name of competitor: Sail No.:

Event: Streaker National Championships 2018 | Dates: 29% June to 15t July 2018

Risk Statement

Rule 4 of the Racing Rules of Sailing states “The responsibility for a boat’s decision tp participate in a race or
continue to race is hers alone”

Sailing is by its nature an unpredictable sport and therefore inherently involves an element of risk.
By allowing my child to take part in this event I, the competitor and the parent/guardian of the child
mentioned above agree and acknowledge that:

a) land they are aware of the inherent element of risk involved in the sport and accept responsibility
for exposing my child to such inherent risks whilst taking part in this event;

b) | have satisfied myself that my child has the necessary skill and knowledge to take part in the event
and to deal with conditions that may arise in the course of a race;

¢) Iwill not allow my child to participate in the event whilst under the undue influence of alcohol,
drugs or whilst otherwise unfit to participate;

d) The boatis in good order, equipped to take part in the event and they are fit to participate

e) lam responsible for my child’s property whether afloat or ashore;

f) 1and they accept responsibility for any injury, damage or loss to the extent caused by my own
actions or omissions or actions or omissions of my child;

g) the provision of a race management team, patrol boats and other officials and volunteers does not
relieve me of my parental/guardianship responsibilities or my child of his/her responsibilities;

h) the provision of patrol boat cover is limited to such assistance, particularly in extreme weather
conditions, as can be practically provided in the circumstances;

i) | consent to my child participating in drug testing procedures and if asked providing a urine sample
under observation for analysis at an accredited laboratory;

j) My child and | are bound by the Notice of Race, Sailing Instructions and Racing Rules of Sailing and
have been made aware of Rule 3

Supervision
During this event (tick one box):

| will be responsible for my child throughout the event and during the time that they are afloat. |
will be available at the event venue.

| appoint the person named below, who has agreed to act in loco parentis. He/she will be
responsible for my dependant throughout the event. During the time that my child is afloat
he/she will be available at the event venue.

Name and signature of
parent/guardian:

Contact telephone/mobile:

Person appointed in loco parentis:

Contact telephone/mobile:
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