2010 N10 JUNIORS’ REGATTA
Medford Boat Club
Sail Date:
 
Thursday, August 5th, 2010 

Location:
 
Medford Boat Club, Medford, Massachusetts 

Eligibility: 

Sailors must be at least 13 years of age and under 18 years of age on 




day of regatta. Valid 2010 N-10 decal must be affixed to boat.  All 




competing boats will be weighed. 

Entry Fee: 

$50.00 per boat, payable to Medford Boat Club, which includes: 





· T-Shirts for Sailors 





· Lunch and Dinner for Sailors 





· Adult Hospitality 
Schedule: 


Wednesday 

6:00 PM to 8:00 PM 
Registration 

Thursday 

7:30 AM to 9:00 AM 
Registration 





9:00 AM 


Skipper’s Meeting 





9:30 AM 


Harbor Gun 









Lunch 









Racing 









No Race to start after 4:00 PM 





Post Race 


Recreation 









Awards Ceremony 









Dinner for Sailors 
Rules: Racing will be governed by the 2009 ISAF Racing Rules of Sailing (RRS), the prescriptions of US Sailing, the rules of the N-10 Association, and these Sailing Instructions. Race Committee notices or changes to the sailing instructions shall be posted no later than the departure of the main Race Committee boat. 

2010 N10 JUNIORS’
Medford Boat Club
SAIL NUMBER:

____________________________________ 

BOAT NAME: 

____________________________________ 
BOAT/YACHT CLUB: 
____________________________________ 






SKIPPER 



CREW 

Name:


___________________________
_______________________
Date of Birth: 

___________________________
_______________________

Address: 

___________________________
_______________________
City, State: 

___________________________
_______________________
Phone: 

___________________________
_______________________

Entry Fee: 



$50.00 per boat 


Check Payable To: 


Medford Boat Club
The undersigned acknowledges that the competition that he/she has entered is dangerous and assumes all risk of accident, loss of property or loss of life. In consideration of this entry, the undersigned hereby releases and forever discharges the Medford Boat Club, its members, employees, or volunteers from liability for any and all loss, damage, or injury to a person or property resulting from his/her participation in this event. 

Skipper (signature):  


   ____________________________
Date: _____________
Skipper’s Parent/Guardian (signature):  ____________________________
Date: _____________ 

Crew (signature):  


   ____________________________
Date: _____________
Crew Parent/Guardian (signature):        ____________________________
Date: _____________
2010 N10 JUNIORS’
Medford Boat Club
EMERGENCY MEDICAL FORM

Skipper’s Name: _______________________________
DOB: _________________
Mother’s Name: _______________________________
Phone: ________________
Father’s Name: _______________________________
Phone: ________________

Alternative Emergency Contact: __________________
Phone: ________________

Physician: ___________________________________ 
Phone: ________________
Allergies/Health Problems: ________________________________________________
______________________________________________________________________
Health Insurance Carrier: _______________________
 Insurance #: ____________
I understand that a reasonable attempt will be made to contact me should an emergency arise, but in the event that the Medford Boat Club is unable to reach any of the names above, I give my permission to transport my child to the nearest source of emergency care, in order that necessary medical treatment not be delayed. 
Parent/Guardian (print): ___________________________________________________
Parent/Guardian (signature):____________________________   Date: _____________
Crew's Name: _______________________________
DOB: _________________

Mother’s Name: _______________________________
Phone: ________________

Father’s Name: _______________________________
Phone: ________________

Alternative Emergency Contact: __________________
Phone: ________________

Physician: ___________________________________ 
Phone: ________________
Allergies/Health Problems: ________________________________________________
______________________________________________________________________
Health Insurance Carrier: _______________________
 Insurance #: ____________
I understand that a reasonable attempt will be made to contact me should an emergency arise, but in the event that the Medford Boat Club is unable to reach any of the names above, I give my permission to transport my child to the nearest source of emergency care, in order that necessary medical treatment not be delayed. 
Parent/Guardian (print): ___________________________________________________
Parent/Guardian (signature):____________________________   Date: _____________
