
Office use only :  Cash/Cheque  £   

Entry Form – Senior Dinghy – 2018 
If you wish to pay by credit card/PayPal, please use the online entry system  

available at www.dartmouthsailingweek.com/how-to-enter-2018.  

This paper form is provided for those who prefer not to use the online entry system.  Please complete both 

pages of the form, and please write clearly – especially phone numbers and email address! 

Entrant’s details    

Names (as they will appear on results) 

Helm :    Crew (if applicable) : 

First name  .......................................................................    First name  ...............................................................  

Last name  ........................................................................    Last name  ................................................................  

Age ⃝  18 or over ⃝  18 or over 

 ⃝  under 18 sailing with parent/guardian ⃝  under 18 sailing with parent/guardian 

 ⃝  under 18 not sailing with parent/guardian ⃝  under 18 not sailing with parent/guardian 

Note: Competitors under the age of 18 years at the date of this Regatta (except if sailing in the same boat as 

their parent/guardian) must submit a parental consent form (available from RDYC or by download from 

www.dartmouthsailingweek.com/how-to-enter-2018) to the Race Officer before competing. See NoR 3.6. 

Name for correspondence (if different from above) ..................................................................................  

Address  ..................................................................................................................................................  

 ..................................................................................................................................... Postcode  .........................  

Telephone : Mobile  ...........................................................  Home/work  ............................................................  

 During Regatta  ..........................................................  Email  .......................................................................  

Person (not on boat) to be contacted in emergency : Name ..............................................................................  

Telephone number(s) for emergency contact ......................................................................................................  

Class entered  (please tick)  Boat details 
 ⃝  Solo  Boat name  .........................................................................................  

 ⃝  Laser (full rig)  Sail number  .......................................................................................  

 ⃝  Handicap (PY)   Home Club  ........................................................................................  

 For PY, please specify boat type: ...........................................................  

Days entered  Please tick all days you wish to enter. 

⃝  Sunday   ⃝  Monday ⃝  Tuesday  ⃝  Wednesday   

http://www.dartmouthsailingweek.com/how-to-enter-2018


Certificate (must be completed to validate entry) 
I AGREE to be bound by the Racing Rules of Sailing and all other rules that govern this event. In particular 

I have read the Notice of Race and confirm that I agree to the provisions contained therein and that the boat 

will conform to the requirements throughout the event.  

I UNDERTAKE to comply, if applicable, with paragraph 3.6 of the Notice of Race  

I UNDERTAKE to sail in compliance with the RYA Racing Charter 

I UNDERSTAND and agree that the information given on this form will be maintained on the Organising 

Authority computers. This information may be shared with partner organisations directly involved with and 

for the purposes only of running the event. 

Tick the following boxes if you agree to receiving email messages from JRSC about 

⃝  Supporting sponsors ⃝  Commercial photographers  ⃝  other sailing events around Dartmouth 

(Note that we will not pass your email address or other personal information to the organisations, see 

www.dartmouthsailingweek.com/single/privacy-notice.) 

I confirm I have read and accept the above conditions and am age 18 or over.   

Signed  ............................................................................................................  Date  ............................................  

Please print: Name of person completing this certificate  ...................................................................................  

Status of person (e.g. parent/guardian) completing this certificate if not the competitor  ................................  

Entry fee    

See NoR section 4.   Please note that payment must be received on or before 31st July to qualify for the early 

payment discount. 

 

£  ...............................................  

 

Please return this form together with payment by cheque (made payable to Joint Regatta 

Sailing Committee) or cash to : 

Dartmouth Royal Regatta Sailing Office, RDYC, Priory Street, Kingswear, Devon TQ6 0AB 
 

Thanks to our 2018 sponsors: 

                        

                 

          

 

http://www.dartmouthsailingweek.com/single/privacy-notice

