Sidney North Saanich Yacht Club

2024 Race Program Registration

1 Full Program: All races from January 1 to December 31

[0 Summer Program: All races from May 15 to September 15
Owner/Skipper: \ \
Address: \ \
City: \ | Postal Code: | \
Phones — Work: | | Home: | Cell: | \
Email Address: | \
Yacht Name: | | Class/Type and Length: | \
Sail No.: \ \ Yacht Club: | \
PHRF BC Certificate Rating |No Flying Sails (NFS) or Flying Sails (FS)] |

Plus Club PHREF credits:

[ Roller furling genoa (LP > 120% J) = +3 seconds PHRF
[0 Roller furling mainsail = + 3 seconds PHRF
[0 Anchor that is visible on windlass, stem head, or pulpit = + 3 seconds PHRF
[0 Cockpit width dodger = + 3 seconds PHRF
[0 Cockpit width bimini = + 3 seconds PHRF
Racing Fees:
Full Program: [l SNSYC Members: - $75.00 includes tax
[l Non-members: - $200.00 includes tax
Summer Program: [0 SNSYC Members: - $ 30.00 includes tax
[0 Non-members: - $100.00 includes tax
INDEMNIFICATION

The owner/skipper hereby releases, relieves and agrees to indemnify and hold harmless the Sidney North
Saanich Yacht Club, its officers, and committees with respect to any and all claims of whatsoever nature
arising out of participation in the race programs or such claims which may arise from damage or injury
sustained by such yacht or member of its crew while using the facilities of the Sidney North Saanich
Yacht Club.

SAFETY

| hereby declare that my boat complies with the US Sailing Safety Equipment Regulations (SER) category
Nearshore.

INSURANCE

| hereby warrant and agree that my vessel and myself have insurance coverage for third party P and D,
death and/or injury in an amount of not less than $ 1,000,000.00 CDN dollars (or $ 900,000.00 US dollars
for US yachts) and that such insurance coverage extends to yacht racing activities of the Sidney North
Saanich Yacht Club, in which | or my yacht shall compete.

Date: | | Signature:| |

Mail this form with proof of insurance and cheque payable to “Sidney North Saanich Yacht Club” to
Racing Captain, Sidney North Saanich Yacht Club, PO Box 2521, Sidney, B.C. V8L 4B9 Phone (250)
656-4600. Any questions to racing-captain@snsyc.ca
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