
YACHT ENTRY FORM 
BIG BROTHERS BIG SISTERS

BENEFIT REGATTA 

YACHT INFORMATION: 
YACHT NAME:_______________________________________ YACHT TYPE: ___________________

SAIL NO: _______________     CF NO: _________________   PHRF RATING: _________________ 

ENTRY BY DIVISION: (Circle only one) 

(Div. 1) PHRF 77 and lower 

(Div. 2) PHRF 78 and higher 

(Div. 3) Jib and Main 

(Div. 6) Multihulls 

CORPORATE ENTRY: (Circle only one)

     (Yes) (No) If “Yes”, Name of Sponsor: ________________________________ 

SKIPPER INFORMATION: 

NAME: __________________________________________________________ 

ADDRESS: _______________________________________________________ 

CITY: _____________________________________ STATE: _______   ZIP:___________ 

TEL: _______________________    _______________________ ______________________ 
(Day)      (Eve.)      (Cell) 

WAIVER AND RELEASE OF LIABILITY: 

In consideration of my entry in the race as indicated above on behalf of myself, my total crew, my guests, respective
executors, my heirs, successors, and assigns, I hereby waive any and all claims, actions, suits, and demands 
against the Santa Cruz Yacht Club, Big Brothers Big Sisters of Santa Cruz County, and all sponsors of the event, all
of which are incorporated by reference herein, and their respective officers, directors, employees, and agents (all 
the forgoing hereby referred to as “the Hosts”) for any personal injury (including death) or property damage resulting
from the negligence or other acts of omission by the Hosts or any of them as a result of my participation in the 
Event and do hereby release and discharge the Hosts there from. I acknowledge that participation in the sport of 
sailboat racing involves substantial risk of personal injury or even death and I hereby assume the risk of any such 
injury that may occur while participating in the Event. I agree to be bound by the current edition of the Racing Rules 
of Sailing and by all other rules that govern this event. 

Signed: ___________________________________________ Date: _________________ 

Mail completed form to:  BBBS  |  1500 41st Ave  #250  |  Capitola  CA  95010
or Email to: regatta@santacruzmentor.org

Rev.  6/18/19
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