WALDRINGFIELD SAILING CLUB
Inter-Class Team Racing for the WODA Trophy
Saturday June 6th
Entry Form

Class being represented……………………………………………………………………………….
Team Name………………………………………………………………………………………………….
Team Captain / Contact…………………………………………………………………………………
Phone number and email address……………………………………………………………………
All teams will be required to sign a copy of this form at registration., acknowledging they agree to be bound by the Racing Rules of Sailing, the NOR and Sailing Instructions
An additional disclaimer will be required at registration for any sailors under 18 years of age to be signed by a parent or guardian.

