
2015 
CHESTER YACHT CLUB        YACHT REGISTRATION 

FOR CYC NON-SERIES RACES 

 
For:  Outer Island Race  _____ 

  George Baker Race _____ 

  Rum Race   _____ 

  Turkey Bowl Race _____ 

 
 

Boat Name _________________________________________   Sail # _____________ 

Model   ________________________________________   LOA _____________ 

Yacht Club  ___________________________  Hull Color  ________________________ 
Sail Nova Scotia PHRF Rating  _______________________________ 

 

Owners Name ________________________________________________________________ 

Phone # ______________________________________________________________________ 

Address ______________________________________________________________________ 

Email Address (of owner)  __________________________________________________________ 

 

Helmsperson Name (if different from owner)________________________________________ 

Phone #  _____________________________________________________________________ 

Address  _____________________________________________________________________ 

Email Address (of helmsperson)_______________________________________________________ 

 

Aprox Number of Crew for yacht _____________ 
 
 

VERY IMPORTANT You must submit Proof of Insurance in the amount of at least $1,000,000. 
 

(If you have already registered for the CYC racing season, and submitted a copy of your policy, we will 

accept just your policy number as proof of insurance.  Require policy number ___________________.) 

 

By submitting this form you agree to the following: 

1. I agree to be bound by the racing rules of sailing and by all other rules that govern CYC racing. 

2. My yacht is listed on the NSYA data base and the details for my yacht are current and correct. 

3. I have provided the CYC Race Committee with a copy of my proof of liability insurance with coverage 

not less than $ 1,000,000. as required by the CYC racing instructions. 

 

Dated at ____________________________ this ____________ day of ___________, 2015 

 

Signed    __________________________________________________________________ 


