
DOUBLE-HANDED RACE 
ENTRY FORM 

 
NORTH CAPE YACHT CLUB 

SATURDAY, AUGUST 7, 2021 
 
 
 

YACHT NAME: ________________________________________    SAIL #:_________________ 
 
OWNER/SKIPPER: ______________________________ YACHT CLUB: __________________ 
 
EMAIL: ______________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
CITY: ________________________________      STATE: _______     ZIPCODE: ____________ 
 
CLASS ENTERED (check one): PHRF: __________  JAM: __________  
 
RATING: _______________________ SEC/MI 
 
MAKE OF YACHT: _______________________________ LENGTH: _________________ 
 
DOUBLE-HANDED PARTNER: ____________________________________________________ 
 
 
Please accept my entry in the 2021 Double-Handed Race.  I recognize that the decision to sail in 
the prevailing and subsequent weather conditions in a safe manner and with adequate equipment 
and crew for those conditions is my responsibility as the skipper.  I agree to be bound by The 
Racing Rules of Sailing as published by the United States Sailing Association and by all other rules 
that govern this event. 
 
To the fullest extent permitted by law, I hereby waive any rights I may have to sue the race 
organizers (organizing authority, race committee, protest committee, host club, sponsors, or any 
other organization or official) involved with the event with respect to personal injury or property 
damage suffered by myself or my crew as a result of our participation in this event and hereby 
release the race organizers from any liability for such injury or damage. 
 

Signature:  ____________________________________________________________ 

Date:  ____________________________________________________________ 
 
 
Registration must include this form, a copy of your 2021 PHRF rating certificate, proof of 
insurance, and your entry fee of $40.00.  Checks should be made out to North Cape Yacht 
Club. 


	Signature:  ____________________________________________________________
	Date:  ____________________________________________________________

