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Welsh Youth Championships
Pwllheli Sailing Club

26th and 27th April 2008
Entry Form
	Main Fleet  Tick  one box:


	Optimist 

(
	Topper     

(
	Topper 4.2

(
	Laser Radial      

(
	Handicap   (
Class of boat

…………….
	Sail No

	Regatta Fleet (Inshore novice fleet)

Tick  one box:
	Optimist

(
	Topper

(
	Topper 4.2

(
	
	Topper Championship Sail No

	
	
	
	
	
	Welsh Eligibility please( as appropriate

Welsh by birth ….. Residence…. Parentage….   Other….

	
	Helm
	
	Crew

	Name:
	                                                M/F
	
	                                                      M/F

	Home address:
	
	
	

	Email:
	
	
	

	Phone:
	
	
	

	Date of birth:
	
	
	

	RYA member no:
	
	
	

	Home Sailing Club
	
	
	

	During the Event:

	Accommodation address:
	
	
	

	Emergency contact number:
	
	
	

	I/We agree to be bound by the Racing Rules of Sailing, the Sailing Instructions, the Rules and Bye Laws of Pwllheli Sailing Club, all other rules that govern this event and to behave in accordance with the RYA Racing Charter.  I accept the Disclaimer of Liability in the Notice of Race that excludes the right to claim compensation in certain circumstances.

	Signatures
	
	
	

	Entries to be sent to:

Welsh Yachting Association, 8 Llys-y-Mor, Plas Menai Caernarfon LL55 1UE

	Entries, with fees, must be received on or before 21 April 2008. 
After this date late entry fees will apply.


	Entry fees:
	Cheques to be made payable to:  Welsh Yachting Association

	Double-hander:
After 21 April:
	£30.00
£60.00
	Single-hander
After 21 April:
	£25.00
£50.00


	Parent/Guardian Declarations:  All helms and crews must submit declarations signed by their parent or guardian with their entry form.



Welsh Youth Championships
HELM Parent/Guardian Declaration 

This form is required for all competitors (both HELM and CREW must complete individual declaration forms).  It must be signed by the parent/guardian of the young person and NOT their representative.

	Name of competitor:
	
	Sail number:
	

	Date(s) applicable:
	


Disclaimer of Liability:

Competitors are entirely responsible for their own safety, whether afloat or ashore, and nothing reduces this responsibility.  It is for competitors to decide whether their boat is fit to sail in the conditions in which it will find itself.  By launching or going to sea competitors, confirm the boat is fit for those conditions and they are competent to sail and compete in them.  Nothing done by the organisers can reduce the responsibility of the owners and/or competitors, nor will it make the organisers responsible for any loss, damage, death or personal injury, however it may have occurred, as a result of the boat taking part in the racing.  The organisers encompass everyone helping to run the event.  The provision of patrol boats does not relieve owners and competitors of their responsibilities.  The fact that the race committee conducts inspections of a boat does not reduce the responsibilities of a boat set out in this paragraph.
Parent/Guardian Declaration:

Under law, this competitor is my dependent.  I accept the Disclaimer of Liability above, which excludes my dependent’s right to claim compensation in certain circumstances.  I declare that during the event the boat sailed by my dependent will have a valid and current third party insurance of at least £2m or the equivalent in another currency. I note that photographs may be taken during the event, both on and off the water, and I consent to these being published in RYA publications or articles regarding the event and/or on the RYA/Club websites and those of any authorised photographers. 

I confirm that my dependent is competent to take part.  

During the event, (tick one box):

· I will be responsible for my dependent throughout the event, and during the time my dependent is afloat I will be available at the event venue.

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

	Person appointed in loco parentis:
	

	Contact telephone/mobile:
	

	Name of parent/guardian:
	

	Address:
	

	Contact telephone/mobile:
	

	Signature of parent/guardian:
	

	Send this in with your entry form – you will not be allowed to sail unless both Helm and Crew have sent in a completed declaration form



Welsh Youth and Junior Championships
CREW Parent/Guardian Declaration 

This form is required for all competitors (both HELM and CREW must complete individual declaration forms).  It must be signed by the parent/guardian of the young person and NOT their representative.

	Name of competitor:
	
	Sail number:
	

	Date(s) applicable:
	


Disclaimer of Liability:

Competitors are entirely responsible for their own safety, whether afloat or ashore, and nothing reduces this responsibility.  It is for competitors to decide whether their boat is fit to sail in the conditions in which it will find itself.  By launching or going to sea competitors, confirm the boat is fit for those conditions and they are competent to sail and compete in them.  Nothing done by the organisers can reduce the responsibility of the owners and/or competitors, nor will it make the organisers responsible for any loss, damage, death or personal injury, however it may have occurred, as a result of the boat taking part in the racing.  The organisers encompass everyone helping to run the event.  The provision of patrol boats does not relieve owners and competitors of their responsibilities.  The fact that the race committee conducts inspections of a boat does not reduce the responsibilities of a boat set out in this paragraph.
Parent/Guardian Declaration:

Under law, this competitor is my dependent.  I accept the Disclaimer of Liability above, which excludes my dependent’s right to claim compensation in certain circumstances.  I declare that during the event the boat sailed by my dependent will have a valid and current third party insurance of at least £2m or the equivalent in another currency. I note that photographs may be taken during the event, both on and off the water, and I consent to these being published in RYA publications or articles regarding the event and/or on the RYA/Club websites and those of any authorised photographers. 

I confirm that my dependent is competent to take part.  

During the event, (tick one box):

· I will be responsible for my dependent throughout the event, and during the time my dependent is afloat I will be available at the event venue.

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

	Person appointed in loco parentis:
	

	Contact telephone/mobile:
	

	Name of parent/guardian:
	

	Address:
	

	Contact telephone/mobile:
	

	Signature of parent/guardian:
	

	Send this in with your entry form – you will not be allowed to sail unless both Helm and Crew have sent in a completed declaration form


HELM HEALTH CERTIFICATE AND PARENTAL CONSENT FORM
NAME
........................................................................................................
ADDRESS
........................................................................................................


..................................................... TELEPHONE ..........................
NAME OF DOCTOR 
.................................................................................
Medical card no. ................................... Date of Birth .........................................
Date of last tetanus ............................................
Please give details of any illness/dietary requirement that calls for special attention whilst attending Squad Training  e.g. Asthma, epilepsy, diabetes, vegetarian etc.

Please give details of any medication currently being taken :

Occasionally it may be necessary for simple treatment to be given e.g. plaster, paracetamol, sunburn etc. Please state if you agree to simple treatment being given

Yes ................... 

No ...........................

In cases of emergency, every attempt  will be made to contact parents/guardians for their consent to be given should any treatment be necessary. In the event of parents being unavailable, parents are asked to authorise the officers of the association or persons acting on their behalf, to give consent to whatever treatment may be required.

Should any necessary treatment be necessary in the case of my son/daughter ............................................. and should I be non-contactable, the officers of the association or persons acting on their behalf are authorised to give permission for the necessary treatment.
Signed ......................................... telephone day ..................................night.........................

CREW HEALTH CERTIFICATE AND PARENTAL CONSENT FORM
NAME
........................................................................................................
ADDRESS
........................................................................................................


..................................................... TELEPHONE ..........................
NAME OF DOCTOR 
.................................................................................
Medical card no. ................................... Date of Birth .........................................
Date of last tetanus ............................................
Please give details of any illness/dietary requirement that calls for special attention whilst attending Squad Training  e.g. Asthma, epilepsy, diabetes, vegetarian etc.

Please give details of any medication currently being taken :

Occasionally it may be necessary for simple treatment to be given e.g. plaster, paracetamol, sunburn etc. Please state if you agree to simple treatment being given

Yes ................... 

No ...........................

In cases of emergency, every attempt  will be made to contact parents/guardians for their consent to be given should any treatment be necessary. In the event of parents being unavailable, parents are asked to authorise the officers of the association or persons acting on their behalf, to give consent to whatever treatment may be required.

Should any necessary treatment be necessary in the case of my son/daughter ............................................. and should I be non-contactable, the officers of the association or persons acting on their behalf are authorised to give permission for the necessary treatment.
Signed ......................................... telephone day ..................................night.........................
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