
Name of Yacht: ___________________________ CF or Doc. No.:____________ Sail No.:_____________

Skipper:_________________________________ Yacht Club Affiliation:___________________________

Current Marina:____________________________ Gangway:___________ Dock No.:________________

Address:_____________________________________________________________________________

City:_______________________________ State:____________ ZIP:____________________________

Entry Fee Enclosed: Cash______________________ Check (Payable to WHYC):___________________ 

Dinner Fees $35.00 per person x_______ Tickets.    Children under 12 $7.50 per child x_______ Tickets 

Signature of Owner/Charterer________________________________________Date_______________
Handicapping Information
Please complete the following questionnaire to the best of your knowledge. A handicap will be assigned for the race 
based on ratings of yachts of its type, in conjunction with the information given below. Adjustments of existing ratings
may beconsidered annually, upon request of competing skippers.

Current PHRF Rating 
Other Rating 

Rig (circle)  |   Sloop   |   Cutter   |   Ketch   |   Yawl    |    Schooner

|   Gaff/Marconi Main   |

LOA LWL
Displacement Beam

Draft Keel Type
Builder or Designer 

Largest Headsail  
Will spinnaker be used?

Sails: J

(foretriangle base) 

I

(jib halyard height)

P

(mainsail luff height)

E

(mainboom length)

If modified from original design, please describe:

Race Registration Form

I agree to comply with all rules of the WHYC, the IYRU, and US SAIL and any other instructions under which this race is sailed. 
I acknowledge that I am at my own risk and that it is my sole and exclusive responsibility to decide whether or not to start or 
continue in the race event. I represent that my yacht is in good condition, seaworthy and fully complies with USCG safety and 
equipment requirements. I hereby release the Los Angeles Yacht Club and the assisting yacht club, their officers, members, agents 
or committeemen from any and all liability for any injury to myself, my boat, my crew or guests on my boat arising out of the 
conducting of this event or use of LAYC or assisting yacht club facilities to the extent that such release does not discharge my 
insurance carrier under the provisions of the insurance policies on my yacht. I assume any risk of injury or property damage 
arising out of my participation in the race and agree not to sail in hazardous conflict with commercial or military shipping.

Phone Number:______________________________ Email Address:_____________________________

Send checks payable to:
WHYC
c/o Stephen Kincaid 
1840 S. Ga�ey Street #355
San Pedro, CA 90731

Deadline by mail:
�ursday, November 12, 2009
Contact:
Stephen Kincaid   
(310) 809-7681 
       

Entry Fee:
  WHYC Members $25
  Non-members $35
Bu�et Dinner Fees:
   ___ tickets at $35.00 = $_______
   ___ tickets at $7.50 = $________
Total of All Fees $_____________


