
 
CASUAL RACE ENTRY FORM 

SEASON 2011-2012 
 

SIGN-ON WILL ONLY BE ACCEPTED WHEN THIS FORM AND RELEVANT 
SUPPORTING DOCUMENTS ARE SUBMITTED TO THE CYCSA RACE OFFICE 

 

RACE DATE:  ________________ 

 

EVENT:  ____________________________________ RACE No.  _________ 

 

BOAT NAME:  _______________________________ SAIL No.  __________ 

 

SKIPPERS NAME:  ___________________________________________________ 

 

DIVISION 1 [  ]  DIVISION 2   [  ]   PHS [  ] IRC [  ] 
 
SPORTSBOAT   [  ]  J24   [  ]  CURRENT IRC RATING:  ________ 
 
 

PAYMENT METHOD: 

Members Account  [  ]    

Cash    [  ]     

Credit Card   [  ]                

Cheque   [  ] 

 

CYCSA RACING ASSOCIATION MEMBER   YES [  ] NO  [  ] 

 

COPY OF CURRENT INSURANCE ($10,000,000 PUBLIC LIABILITY)         [  ] 

 

COPY OF CURRENT SAFETY CERTIFICATE         CAT 3  [  ]   CAT 6   [  ] 

 

SIGNED:  ____________________ RECEIVED BY:  _____________________ 
(SKIPPER/OWNER)       (OFFICE USE ONLY) 

 
PHONE No: ___________________ TIME RECEIVED:  ___________________ 
 

AMOUNT PAYABLE PER RACE: 

$25.00 (incl GST)    


