
Manhasset Bay YC, 455 Main Street, Port Washington NY  11050    (516) 767-2076 (fax) 
 

 
 

 
 

 

 

MANHASSET BAY YACHT CLUB  
30TH ANNUAL FALL SERIES 

OCTOBER 18, 19, 25, 26, 2008 
ENTRY FORM 

 

Sail #    Rating/One Design Class   

Yacht Name  Owner or Person in Charge   

Type (Stock) LOA   Mailing Address   

Topside Color     

Phone (Home)  Business  

Preferred e-mail (for SIs./Scratch Sheet): print clearly   

Club Affiliation   Member YRA of LIS   or YRA of   
 
Rating under which you wish to race (please enclose your current certificate): 
IRC endorsed/unendorsed    One Design  
PHRF (YRA of LIS Certificate only)  
 
 
Entry Fee: $175 Early entries received by Saturday, October 11, 2008 
 $0 US Sailing Number:   
 $15 Non-member of US Sailing 
 $50 Late Registration Fee (if received after October 11, 2008) 
Total: $   
 
MasterCard/Visa# ___________________________________  Exp. Date:_________________ 
 
SAILOR’S RESPONSIBILITIES: In applying for entry in this event, I fully appreciate that sailboat 
racing involves danger of severe personal injury.  I acknowledge that each participant is solely 
responsible for his or her own safety and that of the crew and the boat.  By participating we each 
represent that the yacht and its equipment are in sound condition, that all safety equipment is aboard, 
accessible for use and in operable condition, and that the decision to race, not to race or to withdraw 
after starting is solely ours. 
 
RELEASE:  The owner, skipper and each crew member of the boat named above, as a condition to 
participate in this event, waive and release all claims, for bodily injury, death and property damage 
(including claims arising from negligence or lack of due care) which he or she may have, now or in the 
future, against Manhasset Bay Yacht Club, the YRA of LIS, and their respective officers, trustees, 
committees, members, employees and agents arising out of participation is this event. 
 
I will inform all crew members of the boat named above of the conditions stated herein for their 
participation.  I agree that this waiver is binding on my heirs, representatives, successors and assigns. 
 
 
SIGNATURE (REQUIRED) _______________________________  Date _____________ 
 


