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RACE ENTRY FORM
BOAT’S NAME:

	Sail Letters & Numbers:



Flag:

	Port of Registry:



Distinquishing Number:

	Type:





Designer:

	Year of Building:



Builder:

	Type of Rigging:



Colour of Hull:


DETAILS OF RATING CERTIFICATE
	Type of Certificate (ORC/IRC):


No. of Certificate:

	Date of Issue:




Rating:





(TCC Number for IRC – GPH Number for ORC)

	Skipper:

	Boat’s Club:

	Address:

	Phone No:




Fax:

	Mobile:





e-mail:


I  declare that:

I agree to be bound by ISAF., ORC. , IRC, Turkish  Sailing Federation and Greek Sailing Federation racing rules and  racing Regulation and I understand that the organizers of the race accept  no responsibility   for loss of life or injury to members and others, or for  the loss of, or damage to any vessel.

Name:



Date:
/   /

Signature:
	Name
	Club/ Sailor ID Number
	Email

	Skipper:
	
	

	Representative:
	
	

	Crew
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


In enclose:
Copy of Boat’s Rating Certificate, Copy of insurance paper’s of the boat, Copy of Boat’s advertisement license by her national authority
