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Registration Form for October 10-11, 2009 Regatta

Division (Circle):

PHRF:

Spinnaker

Non-spinnaker


One-design splits/divisions may be considered for classes of 5 or more boats.

Yacht Information:

Boat name:___________________________ Yacht make/model: ___________________

Sail ________________ LOA________ Hull Color_________________________________

Yacht club ________________________________________________________________

2009 PHRF-MA Rating _____________________________

Contact Information:

Owner’s Name ______________________________________________________________

Skipper’s name (if different from owner name)____________________________________

Owner’s Address ____________________________________________________________

Owner’s Phone ______________________  Owner’s Email ___________________________

I agree to be bound by The Racing Rules of Sailing and by all other rules that govern this event.  I agree that all photos from this event may be used in medial and promotions.

Owner/Representative Signature_______________________________________________

Payment Information:

Registration Fee:

$125  ($75 of which is Tax Deductable)

Method of payment(circle):

Check (made payable to NJHPCP)
Cash

Additional tax deductable contribution:  $________
 Total enclosed $____________

Registration fee includes: Mooring, launch service, boat hoist, showers, Gosling regatta hats, Saturday night dance party

On-site registration: Friday, October 9, 2009 6:30 to 8:30 & Saturday, October 10, 2009 8:00 AM to 9:00 AM

Mail or Fax registration to:
NJ Hospice Cup, Raritan Yacht Club, 160 Water Street, Perth Amboy, NJ 08861

FAX: 732-826-2278  Attention: 2009 NJ Hospice Cup Regatta Committee






