
                                 
 
                   1720 Nationals 2019   ----------   B.S.C. ENTRY FORM 

Sail Number_____________________________ 
Emergency 
Contact:_______________________________ 

Boat Name______________________________ 
Emergency  
Contact Number:________________________ 

Owner/Entrant:___________________________ ______________________________________ 

Address:________________________________ E-mail_________________________________ 

________________________________________ Club:___________________________________ 
 
Crew List and weights.  
NO.              Name            Weight in KG.s          Re-Weigh 

1    

2    

3    

4    

5    

6    

Total 1 Not to exceed 450kg   

Sub A    

Sub B    

Total 2 Not to Exceed 450kg   

 
Event                                 Amount  Paid   Yes/No 

Entrance Fee €150  

Boat Launch/Recovery €60  

 
1. I agree to be bound by the class rules, am a class member and hold a valid certificate of insurance 

with adequate liability and that it will cover me while racing in the event. 
2. I agree to be bound by the racing rules of sailing and by all other rules that govern this event including 

the Notice of Race [ NOR]  and Sailing Instructions [SI’s] 
3. I confirm that the boat entered complies with all class rules including buoyancy and safety provisions. 
 
 
Signed: _____________________________________ Date:____________________________ 
 
                                                  Yes/No 

SI’s Issued to boat.    

Boat undertaking 
returned by boat. 

   

 


