Chester Opti-Jam
Registration

Name: Sail Number:

Address:

Telephone Number:

Yacht Club:

Coach:

Previous Fleet / Finishes
1) OptiJam 11

2) ARK

3) SMSC

4) Sail East

5) Other

Fee: $30.00 Received: Cash: Cheque:
Fleet: (Circle one)  Advanced Intermediate Beginner

Meal: (Circle one)  Ham/Cheese Sub Peanut Butter/Jam Sub

Health Card #: D.O.B:

Participants compete entirely at their own risk and responsibility and must carry property
and liability insurance covering all risk. The Organizing Authority and any other party
involved with the regatta, accept no liability whatsoever for any injury, damage loss or
claim, whether personal or material, incurred or inflicted by or inflicted to participants
before, during or after the regatta.

| hear by grant to the organizing committee the right to use my name, age and photograph
without compensation in any news release, website posting, advertisement, brochure or
other medium intended to publicize the regatta.

Competitor Date

Parent/Guardian Date



