Y&HYSA COMPETITOR’S REGISTRATION FORM for NSSA EVENTS

NSSA Eventi...iiiiiiirr e e Venue........cccvvenennns
ONE FORM for each competitor - PLEASE USE BLOCK CAPITALS
FIRST NAME D.O.B
SURNAME MALE/FEMALE
ADDRESS
POSTCODE TEL.NO.(inc. code)
BOAT CLASS SAIL NO. HELM/CREW

NSSA MEMBERSHIP
Please indicate how you are in membership of the NSSA - either as a member of the
Y&HYSA or other affiliated group such as a club or school, or as an individual member:

MEDICAL INFORMATION
Please identify below any medical conditions(eg. asthma) or medication being taken(eg.
antibiotics) of which the organisers should be aware.

Have you received a TETANUS injection in the last five years? YES/NO
Have you been vaccinated against MENINGITIS? YES/NO
FAMILY DOCTOR: Please give details below:

ADDRESS.....cooreeeeeeeeeeeersssseesssssesesssssssesssssssessssssesesssssssesssssssesssssssesssesssesssssssssesessssssssssssseensn
TEL. NO.(INC. COU)...rvvvveveeerrrsseeeeeeeseseesesesssssessessesensessssseessssssseessssssseeee

SPECIAL DIETARY NEEDS
Please give any needs(eg. vegetarian) that you have:

IDENTIFICATION of RISK

| am fully aware and conscious of the potential risks involved in active water sports, including
drowning, hypothermia and other physical injuries. | accept that by engaging in active water
sports my physical safety may be endangered. | am also aware that other competitors’
actions and the actions or inactions of the organisers of water sports events, including drivers of
escort craft, can also endanger my physical safety.

ACKNOWLEDGEMENT of RISK

| acknowledge that it up to me personally to assess whether any event or activity on the water
is too difficult for me and understand that the organisers have not arranged personal accident
insurance for myself.

Signature of COmMPELO..........ccoiirireeree e Date.....ccccovvcereeeceeceee



PARENTAL CONSENT FORM

BOATS

The dinghy in which the competitor named overleaf will sail in the above event is insured
against third party risks for a minimum of £3,000,000 and will remain so whilst ashore or afloat
during the whole period of the regatta.

Furthermore, the above dinghy has passed a Buoyancy Test this season, is in seaworthy
condition and will comply with the requirements of the regatta Sailing Instructions.

ORGANISATION

| accept that the regatta organisers shall not be liable for any loss, damage or personal injury
howsoever caused to the owner/competitor or his/her skipper or crew as a result of their taking
part in the races. Moreover, every owner/competitor warrents the suitabilty of his/her boat for
the races.

| also accept that nothing done by the organisers(ie. Y&HYSA, the host club, the NSSA, the
race management team, patrol craft and anyone helping to run the event) will relieve
participants of their responsibilities.

MEDICAL TREATMENT

If it DECOMES NECESSANY TOF ... . ne s
to receive medical treatment and the organisers are unsuccessful in contacting me to authorise
treatment, | hereby give my general consent to any necessary medical treatment and
authorise the organiser to sign any document required by the medical authorities.

PERSONAL BEHAVIOUR

| agree that my child shall be expected to maintain a reasonable standard of behaviour and |
consent to the Team Manager acting ‘in loco parentis’ for the duration of the regatta.

MINIBUS INSURANCE(Only applies if a team minibus is used)

In the event of a successful claim, any excess fee will be divided equally amongst the
Y&HYSA competitors at the event and, should it become necessary, | agree to pay my
share of this fee.

MY CONSENT

| consent to my son/daughter/ward, named overleaf, competing in the above regatta under
the terms laid down by the organisers.

Signature of Parent/Guardian..............cccoiiiniininineieesere e D71 (= T
To be signed by the Parent/Guardian of the competitor named overleaf

FUll Name Of Parent/GUAITIAN...........oeeeeeeeee et e e e e e e e e e et e e e e e e e e e e e e eeeeeeeeeeaeennees
Please use BLOCK CAPITALS
Mobile pPhone NUMDET...........ooiiiiee s
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