
ENTRY FORM  

Goblin Optimist Regatta 

Hosted by SBYC and SBSSA 

October 24-25, 2009 

 
Skipper Name:__________________________________ Birth Date:______________ 

 

Sail Number: ________________ Skipper Club:__________ Fleet:_______________ 

 

Address:______________________________________________________________  

 

City:___________________________ State:___________________ Zip: __________ 

 

 
 

RACE ENTRY AGREEMENT 

In consideration of acceptance of my entry by Santa Barbara Yacht Club (“SBYC”) and Santa Barbara 

Youth Sailing Foundation (“SBYSF”), I acknowledge and agree as follows: 1. I own or have chartered the 

boat entered and I am a member of a yacht club or sailing association that belongs to US Sailing. My boat 

will be equipped to conform with USCG, US Sailing and Class/Fleet safety requirements. 2. I am 

personally responsible for the operation of my boat and will comply with the rules of the ISAF as adopted 

by the US Sailing, and use of the marina, including CA Harbors and Navigation Code. 3. Neither SBYC 

nor SBYSF are my insurers. I will maintain sufficient insurance to protect from all risks arising from this 

Agreement.  

4. ASSUMPTION OF RISK: THERE ARE RISKS INHERENT IN THE SPORT OF YACHT RACING, 

AND I FREELY ASSUME ALL RISKS, INCLUDING PERSONAL INJURY OR DEATH TO MYSELF 

AND MY CREW, LOSS OR DAMAGE TO MY YACHT AND ITS EQUIPMENT, AS WELL AS 

UNFORESEEN RISKS. 5. WAIVER, RELEASE AND INDEMNIFICATION. TO THE FULLEST 

EXTENT PERMITTED BY LAW, I WAIVE ALL CLAIMS, FOREVER RELEASE AND AGREE TO 

INDEMNIFY AND HOLD HARMLESS SBYC AND SBYSF, THEIR AFFILIATES, 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 CREW’S PARTICIPATION IN THE 

RACE, INCLUDING SBYC’S OR SBSSA’S ACTIVE OR PASSIVE REGULAR NEGLIGENCE, BUT 

NOT SBYC’S OR SBYF'S WILLFUL MISCONDUCT OR GROSS NEGLIGENCE.  

 

PARENT OR GUARDIANS FOR MINORS (UNDER 18 YEARS OF AGE) 

The undersigned parent and/or natural or legal guardian does hereby represent that he/she is, in fact, acting 

in such capacity and agrees to release each and all of the Released Parties referred to above from all 

liability, loss, cost, claim or damage whatsoever which may be imposed upon said Party(ies) because of any 

defect in or lack of such capacity to so act and release said Party(ies) on behalf of all Releasors as specified 

herein.  The undersigned parent or guardian shall serve as the chaperone for the competitor above for the 

duration of his or her participation in this event including travel to and from the event.  

 

 

Parent / Guardian Name: ___________________________________________________ 

 

Parent Signiture:_____________________________________ Date:________________ 


