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ENTRY FORM 

(Please use block capitals) 

 

Event: Laser Stratos National Championships & Wanderer Open Meeting 

Dates: 16
th
 & 17

th
 July 2011 

 

Class: _____________________ Association Member Y/N:      ____ 

Helm: _____________________ Sail No: ___________________ 

Crew: _____________________ 

Owner: _____________________   (if different from Helm) 

 

Owner's  

Address: _____________________ Club:  ___________________ 

  _____________________  

  _____________________ 

Phone: _____________________ 

 
I agree to be bound by the Racing Rules of Sailing, by RYA prescriptions, by the relevant Class 

Rules and the WYC Sailing Instructions for the event.  I hold a valid and current certificate of 

insurance for their boat, with third party liability cover for a minimum of £2,000,000.    

 

N.B.   Personal buoyancy must be worn by all competitors when racing at Whitstable Y.C. 

 

Signature: ______________________________  Date_________________  

 

Entry Fees           £ 

● Entry Fee        £30.00 x  ….... Total: ............ 

Please return completed entry form and cheque to:  Whitstable Yacht Club, 3-4 Sea Wall, 

Whitstable, Kent CT5 1BX. 

 

Pre booking Saturday evening meal 
A 3 course evening meal will be provided on Saturday including a vegetarian option and a separate 

menu for children, please see attached menu.  The cost will be £14 per adult and £5 per child.  In 

order to guarantee meals please pre book using this form.  Payment will be taken on registration. 

 Evening meal (non vegetarian) x  ……….  

 Evening meal vegetarian x  ………. 

 Childrens meal x  …………. 

_____________________________________________________________________________ 

For WYC use only 

FEE PAID _____________________(CASH / CHEQUE / OTHER).   RECEIPT NO.  _________ 


