34th ANNUAL SANTA BARBARA TO KING HARBOR YACHT RACE

ENTRY FORM

Skipper__________________________ Address____________________________________

City______________________________ State ___ Zip____________

Phone:   Home _____________ Business ___________E-mail____________________
Yacht Club Affiliation_____ Yacht Name___________________ Yacht type_____________

Sail #_______ Length_____ Fleet: SPRIT ___ ULDB___ PHRF ___ ORCA ___ Cruising ___ 

    (Note:  If less than five yachts enter Cruising, those yachts will be placed in PHRF)
Rating ______ (PHRF/SPRIT - Please attach a valid rating certificate)

Registration (CF#/Doc#) ____________

Entry fees:

Entry fee






$75.00
Late fee (Received after Friday, July 28th - $40.00)

______

SB Berth fee ____nights @ $.60 per foot


______

T-shirts - $15.00: XXL ____XL ____L ____M____

______

Polo Shirts - $25.00: XXL ____XL ____L ____


______

Total
Enclosed
. . . . . . . . . . . . . .



$______
Race Entry Agreement

Please accept this Entry Application for the Santa Barbara to King Harbor Race. I hereby agree to comply with this Notice of Race and the Sailing Instructions as well as rules and regulations of the U.S. Coast Guard, US Sailing and class/fleet safety requirements. I am personally responsible for the operation of my yacht and enter this regatta at my own risk and do hereby release and hold harmless Santa Barbara and King Harbor Yacht Clubs, their officers, employees, agents, committee persons and race officials acting in their official capacities, from any damage, liability, loss, cost or expense including attorney fees, arising from my and my crews participation in the race, to the extent that such release does not discharge my insurance carrier under the provisions of insurance policies on my yacht.

I have carefully read, understand and agree to the above.

___________________________________


_________

Signature of Owner or Charterer




Date

Mail to: SBYC Race Committee, 130 Harbor Way, Santa Barbara, CA 93108

(Cut on line)

King Harbor Yacht Club Famous Shrimp Feed Dinner – Reservation Form

Saturday, August 5
Enclosed is payment for ___ dinners at $20.00 per dinner: SEATING _____1800 _____1930 

I understand that tickets are non-refundable. 

(Additional tickets, if available, will be sold beginning at 0830, Saturday August 5.)

Name__________________________ Boat Name_____________________

Mail this form with payment to:
Dinner Reservations, King Harbor Yacht Club, 280 Yacht Club Way, Redondo Beach, CA 90277

