
 

Island Sailing Club Quarter Ton Training Weekend  
5th & 6th June 2010 – ENTRY FORM 

Return to: The Sailing Secretary, Island Sailing Club, 70 High St. Cowes, IOW, PO31 7RE 
Fax:01983 293214      Office: 01983 296621  Direct: 01983 249431     Email:chris@islandsc.org.uk 

 

 
Entrant / Skipper Name  

 

 Address 

Postcode  Phone  
I’m a member of these 
Sailing / Yacht Clubs…  

Email – Please print clearly  

Your email address may be used to confirm arrival of payment and for other race specific communications – It will not be circulated to 3
rd

 parties 
 

BOAT DETAILS – Entries must be received by 28
th

 May 2010 

Boat name  Full Sail Number  

Design type  
(Eg Beneteau) 

 
Design version  
(Eg First 40.7) 

 

 

CLASSES AND RATING DETAILS – Please indicate below 

Quarter Ton Class  Mini Ton Class  

IRC Rating  Certificate number  

 

ENTRY, PRIZEGIVING & SAT EVE BBQ 

Boat entry fee £80.00  

BBQ £12.95 / head  

Total due   

 

 

DECLARATION 

I agree to be bound by the Racing Rules of Sailing and all other rules that govern this Race. I have read the Notice of Race and confirm that I agree to its 
provisions and that my boat will conform to its requirements throughout the event. I also undertake to sail in compliance with the RYA Racing Charter. 
I understand that the above information will be used by the Island Sailing Club to process my race entry and to deal with me as a competitor. 

Name (Please print) 
 
 
 

Signature 
 
 
 

Date  

 

Payment amount  IRC Rating  HALS  
ISC 

OFFICE USE ONLY 
Payment type  Kitchen informed   Running list  

--�---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

YOUR PAYMENT  - To aid card security - This section will be removed and destroyed after payment has been taken 

Please charge my card with the amount shown above for boat entry and BBQ tickets 

The total amount due is 
 
£ 
 

Please delete as applicable -  I enclose a cheque / please charge my card 

Credit / Debit Card No 
 
 

Start date  

Security no. (Last 3) 
 
 

Issue no. if applicable  Expires on  

 
[End] 


