ENTRY FORM - BURTON WEEK AT SHOREHAM S C

FRIDAY 28" AUGUST — MONDAY 31°" AUGUST 2020

Event Sponsor @ (@ | "e N  part of the N12 DINGHY SHACK series

SAIL NUMBER BOAT NAME
HELM CREW
cLuB EMAIL

(Event information will be distributed by email, please write clearly)

Entry details: We would like to publish the names & boat details of entrants to the event on the Burton Week Web Site.

Please circle to indicate whether you consent to this YES / NO

I wish to enter for the following: (please tick appropriate box/s)

WHOLE EVENT I:l OR FOR THE FOLLOWING DAYS  Saturday I:l Sunday I:l Monday I:l Tuesday I:l

I wish to enter for the following subsidiary trophies (Tick as required)

* Qualification for a junior helm is: that they must be born on or after 29t August 1999.
** please check the Notice of Race for the current qualification for these trophies.

RECEIPT OF ENTRIES - Entries must be received by the NTOA Secretary before Tuesday 25" August 2020. After that date entries will
only be accepted on line or at Shoreham Sailing Club during the periods of registration described in the Notice of Race, at the Race
Committee’s discretion.

Acknowledgement of Entries - Entries received by 25" August will be acknowledged by email. Sailing instructions etc. will be available
on registration at the Race Office at Shoreham Sailing Club

Postal Entries to: MRS JANET BLOOR, WOODMAN'S LODGE, 52D SHAW LANE, HOLBROOK, DERBYS. DE56 OTG
Email Entries to: ntoa@nationalil2.org

Entry for the whole event received before 28" June 2020 £130.00

Entry for the whole event after 28" June 2020* £150.00

Younger Helms born on or after 29" August 1997* £75.00

Arrows Trophy entry (Helms attending Burton Week for the first time)* £112.50

Late entry surcharge starts: Friday 28% August, 2020 +£10.00

*This surcharge will apply to entries for the whole event only

Single day entry for all entrants, limited to a maximum of 2 days. £30.00 per day
Entry Fee.................. .

Burton Week Dinner £26.00 each

PLEASE BOOK YOUR DINNER TICKETS WITH YOUR ENTRY No of tickets............. Eorieieneeen,

TOTAL SUM ENCLOSED .

Payment can be made by either:

Bank Transfer to: Lloyds Bank, Loughborough Branch. - Account: National Twelve Owners Association.
Account No: 00163077. - Sort Code: 30-95-21. - Quote your boat number as a reference.

Cheques payable to "National Twelve Owners Association".

cont'd.
Sheet 1 of 2



EVENT DECLARATIONS

Please enter National Twelve No for this event. The entry of the above boat is conditional on
the owner/competitor racing the boat accepting these terms:

I agree to be bound by The Racing Rules of Sailing, and the bye-laws of Shoreham Sailing Club. In particular I have
read Paragraph 17 & 18 of the Notice of Race.

I understand that if the boat is in the charge of any person other than the undersigned, it is the responsibility of the
undersigned to bring to the attention of the person in charge their responsibilities listed in the provision of this entry,
the Notice of Race and the Sailing Instructions.

I understand RRS Fundamental Rule 4: The responsibility for a boat’s decision to participate in a race or to continue
racing.

I declare that during the event I will hold a valid and current third party insurance cover of at least £3 million.

I declare that I hold a valid measurement certificate with a current signed buoyancy endorsement for the above boat.
I agree to keep Shoreham Sailing Club and its officers indemnified against all or any third party claims that may arise
in connection with my boat and/or the users thereof.

I understand that the details I provide on this form will be used by the National Twelve Owners’ Association and
Shoreham Sailing Club for the organization of this event. Please note that a full set of results and details of prize
winners are retained by the Association for archive purposes.

Photography and video filming may take place during this event which may be placed in the public domain by the
National Twelve Owners’ Association or Shoreham Sailing Club for publicity purposes.

Please circle to indicate whether you agree to this. YES / NO

EVENT DECLARATION SIGNATURES

Signed Date
Name Telephone
Address

If the above helm is under 18 years of age the parent/guardian must sign below to accept the above conditions and that
the race organizers are not responsible at any time when the above named sails, and the sole responsibility for such
yacht is that of the parent/guardian.

Signed Date e-mail

Name Telephone

Address

PLEASE NOTE THE FOLLOWING:

PARENTAL CONSENT FORM

If, during the period of the event, either the helm or crew of this boat are under 18 years of age this
parental consent form must be completed and submitted with this entry form, or before sailing
commences.

VOLUNTARY MEDICAL DECLARATION AND EMERGENCY CONTACT DETAILS

This form is available if either the helm or crew wish to make the organisers aware of any medical
condition in case of an emergency.

This information is entirely voluntary and will only be used in the event of an emergency to assist in any

medical treatment. This information will be kept confidential and only shared with the emergency
services and/or the host club.
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