Inscription Form

Swiss Surprise Championship 2018

Boat:

Dates: July 7*-10"™ 2018

Class:

Surprise

Sail No:

Name of Boat:

Legitimacy for Competitors Advertising:

Skipper / Owner:

Name:

First Name:

Email:

Mobile Phone:

Swiss Sailing License No:

World Sailing Identity No (No ISAF):

Club:

Crew Members:

Name:

First Name:

Club
(Acronym + Full Club Name)

Swiss
Sailing No:

a| | WODN

Emergency Contact:

The number of competitors has to be between 2 and 6 included skipper

Name:

First Name:

Mobile Phone:

Email:

secretariat-csds2018@cern.ch / https://cern.ch/yachting/SurpriseSwissChampionship/

Chemin des Graviers / Port-Choiseul / CH-1290 Versoix

SUi

sailing




Rules
By participating to the completion, | agree to be bound by the RRS of World Sailing, edition 2017-
2020, and by all other rules that govern this event.

Image Privacy Rights

By participating in this event, | grant to the Organising Authority, its partners and its sponsors the
right in perpetuity to make, use and show, from time to time at their discretion, any motion pictures
and live, taped or filmed television and other reproductions of the athlete and the boat, produced
during the period of the competition without compensation.

Disclaimer of Liability

The decision to participate to a race or stay in race is entirely at my own risk. See RRS 4, Decision
to Race. The organising authority will not accept any liability for material damage or personal injury
or death sustained in conjunction with or prior to, during, or after the regatta.

Insurance

| confirm that my participating boat is insured with valid third-party liability insurance including the
coverage of risks at regattas, with a minimum cover of CHF 2°000°000 per incident or the equivalent.
(Attach copy of Insurance certificate)

Place, date and signature oOf SKIPPEI: ... ..

Countersignature of parent / legal guardian if competitor is less than 18 years

(Name, First Name, place, date et Signature): .......coooeiiiiiiii e

Space reserved to the Organising Authority

Montant encaissé: CHF ........................ Date et signature: ..o



