
      2023 All Class Frostbite Regatta
                        29 – 30 July 

                                  ENTRY FORM

The Regatta Secretary
Tracy de Koning

E-mail: info@elyc.co.za

Account Name : East London Yacht Club

Bank : Standard Bank

Branch  Code : 051001

Account 
Number

: 081147945 

Reference : Frostbite & your surname

PLEASE PRINT CLEARLY

Yacht Details:

Yacht Name: ______________________Class: _________________________
Sail Registration Number: ________________

Owner:

Full name of owner: ________________________________________________

Club of which a member__________________ 

Name of Helmsperson: _________________ 

Contact Tel No: __________________ E-mail address:_____________________

Date of Birth (if under 19) ____________ Club of which a member:___________

Name of Crew: ________________________ 

Date of Birth (if under 19):___________ Club of which a member: ___________ 

This Entry form together with a copy of the deposit slip are to be emailed
to the address given above, to confirm entry formalities

I declare, by my signature, that:

 I agree that “The responsibility for a boat’s decision to participate in a race
or to continue to race is hers alone” I participate in this event entirely at 
my own risk and that the organizing authority will not accept any liability 
for material damage or personal injury or death sustained in conjunction 
with or prior to, or after the regatta.



 I agree to be bound by The Racing Rules of Sailing, The Notice of Race, 
The Sailing Instructions and The rules of my Class Association.

 No alterations that could affect the Measurement Certificate have been 
made since the certificate was issued. 

 The information provided in this entry form is to the best of my knowledge
correct. 

 I am competent to handle a yacht in adverse conditions. 

 I confirm that I am fully aware of SA Sailing, Class Rules and Regulations 
governing the wearing and / or carrying of safety equipment in the boat 
and that the boat entered, complies with the minimum buoyancy 
requirements.

Signed: ________________Owner/Helmsperson (Parent or Guardian if a minor)  

Date: __________________

Address: _________________________________________________________ 

Telephone: ____________________  Cell No:___________________ 

E-mail address (Please print clearly):___________________________________


