
 

AALLTTOONN  WWAATTEERR  

FFIINNNN  aanndd  EEUURROOPPEE  OOPPEENN  22001166  
Saturday 16

th
 & Sunday 17

th
 April 2016 

Please Print 

 

Sail number …………….….……Helm (Given and Family name) …………..…………….…..…………...… 

 

EUROPE ���� 

 

FINN ����         Standard Race Finn ����                     Classic with Carbon ����                 Classic Finn ���� 

 

Junior ����       Open ����       Master ����       Grand Master ����       Great Grand Master ����       Legend ���� 

 

Contact Details 

Address  

Post Code  

Telephone  

E-mail  

Emergency contact   

Sailing Club  

 

This Declaration must be signed 

Acknowledgement of Risk and Insurance 
I agree to be bound by the Racing Rules of Sailing and all other rules that govern this event. In particular, I confirm that I 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. 

I acknowledge that it is up to me personally to assess whether any event or activity on the water is too difficult for me, and 

whether or not my personal safety could be endangered. I acknowledge that the safety of my craft and her entire management 

including insurance is my sole responsibility, and I am satisfied my equipment is adequate to face the conditions that may arise in 

the course of the event. 

I declare that I hold a valid and current craft insurance which covers me for third party claims in the sum of at least £2million per 

incident whilst racing and that I will continue to do so whilst engaged in racing at Alton Water Sports Centre. 

 

Signed ……………………………………. Name ……………………………………… Date of birth (if under 18) ……………………… 

 

Entry Fee:  £30 (Cash or Cheque only please) 

  Please make cheques payable to ‘British Finn Association’ and write the sail number on the 

 back of the cheque. 
 

Parent or Guardian Declarations (Required if the helm is under 18) 
Under law, this competitor is my dependent, and I accept the Disclaimer of Liability in the Notice of Race which excludes my 

dependant's right to claim compensation in certain circumstances. During the event the boat sailed by my dependent will have a 

valid and current third party insurance of at least £2million per incident. I confirm that my dependent is competent to take part and 

that I am responsible for my dependent throughout the event. During the time my dependent is afloat I will be in or around Alton 

Water Sports Centre or I will inform the race officer in writing who is acting in loco parentis during my absence. 

 

Name …………………………………………………………..                                                              Date …………………………….. 
(parent, guardian or supervising adult) 

 

Signature (parent, guardian or supervising adult) ………………………………………………………………………………………….. 


