CARLYLE YACHT CLUB
2005 Commodore’s Cup and Evening Party Registration

Owner's Name: Boat Name
Name (print): Phone # work home
Address: City: Zip:

E-Mail Address

Registration Fee: $ 30.00

Number at Adult Dinners $10.00 ea. $
Number at Children Dinners $7.00ea. $
Total Paid: $

Checks Payable to Carlyle Yacht Club

Return this form to Stacey Zerban 2613 EImwood Ct. Columbia, IL 62236 or bring to the registration desk at West
Access prior to the Skipper’s meeting the day of the event.
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2004 Commodore’s Cup Racing Declaration Form

Boat Information: Make/Class of Boat: Sail #

Division (Circle): Spinnaker or Non-Spinnaker

By Signing Below: | agree to abide by the current US Sailing Yacht Racing Rules and CYC's Sailing instructions and agree to
abide by the rules set forth in these documents.

RELEASE

| hereby affirm that | have been advised and informed of the inherent hazards of sailboat racing. | have also informed other
person sailing on my boat of these hazards. | understand that sailboat racing involves certain inherent risks: falling overboard,
hypothermia, drowning, rope burns, impact injuries, crushed fingers, hands or extremities, or other injuries can occur which
may require medical attention. | still choose to proceed with sailboat racing in spite of the possible absence of medical
assistance at the race site. | understand and agree that Carlyle Yacht Club and any of it's employees, officers, agents or
assigns, (the Released Parties) may not be held liable or responsible in any way for any injury, death, or other damages to me
or my family, heirs, or assigns that may occur as a result of my participation in this racing program or as a result of the
negligence of any of them. In consideration of being allowed to participate in this program, | hereby save and hold harmless
said Released Parties and, | personally assume all risks in connection with said program, for any harm, injury or damage that
may befall me while | am a participant in this program, including all risks connected therewith, whether foreseen or unforeseen.

Signature: Date:

If the boat being raced is not currently registered in the CYC Spring/Summetr/Fall Race Series fill out below:

List all modifications to the hull, rig interior or sail plan that vary from the usual and standard ("showroom configuration") for
your Class/ Model of boat:

If largest headsail is >155%? Specify size: % Roller Furling? Yes/No

Spinnaker Pole Length: Standard (equal to J)__ Fixed Pole: __ Extending Pole: __ Other (specify length)___
Mast Height: Standard for Model ___ Tallrig___ Fractional __ Mast Head ___

Keel: Fin___ Shoal___ Keel/Centerboard ___ Wing __ Swing __ Daggerboard ___ Centerboard __
Propulsion: Inboard:_ Outboard: _

If Inboard: Straight Shaft: __ Sail Drive: ____

Propeller: Fixed 2 Blade: ___ Fixed 3 Blade: ____ Folding or Feathering:

If | believe that my boat is too new, or for some other reason, US Sailing likely does not have a published PHRF handicap for
my boat: please provide the following additional information:

Displacement: Ibs. Rig measurements, I: J: P: E: Draft:




