
Dinghy Regatta 
Waiver  

 

Skipper’s Name: ______________________________________________________ 

E-mail: ______________________________________________________________ 

Address: _____________________________________________________________ 

Phone: _____________________________________________________________ 

Club: _____________________________________  Birthday _______________________ 

 

Crew’s Name: ___________________________________________________________ 

E-mail: ___________________________________________________________ 

Address: ________________________________________________________________ 

Phone: ________________________  

Club: __________________________________    Birthday: ______________________ 

 

 Laser	  Radial	  Optimist	  2.4mR	
 470	  29er	  Fireball	  420	 	

 Other	(Specify	class):	_____________________			

Sail	Number:_______________	

 

 
 

I agree to be bound by the current racing rules of sailing of the International Sailing Federation, with applicable prescriptions of 
the Canadian Yachting Association, the rules of the appropriate Dinghy Class Associations and the sailing instructions for this 
Regatta. I agree that the ISAF, CYA, ILCA, the host organization, their officers, members and volunteers will not be liable for 
loss of life or property, personal injury or damage caused or arising out of this event for any reason whatever. 

 
___________________________________ _______________________ 
Signature of Skipper Signature of Crew 

___________________________________ ________________________ 
Signature of Skipper’s Parent/Guardian  Signature of Crew’s Parent/Guardian 

_______________ ________________ 
Date Date 

Return to: 
Dinghy Regatta 

Royal Victoria Yacht Club 
3475 Ripon Road 

Victoria, B.C. 
V8R 6H1 

Phone: 250-592-6113 
Fax: 250-370-2286 


