MG14 ASSOCIATION OF NSW Inc.
CST Composites 51st MG14 NSW STATE CHAMPIONSHIP 2018-2019
ENTRY AND JUNIOR INDEMNITY FORM

[bookmark: _GoBack]ENTRY DETAILS
Please enter the MG14/MG14B Class dinghy, details of which appear below, in the CST Composites 51st MG14 NSW State Championship 2018-2019, to be conducted 16 – 17 February 2018, at Cronulla SC, Cronulla, NSW.
BOAT DETAILS
Boat Name	_______________________________________	MG14 / MG14B  (circle or delete)
Boat Number	______________________________ 	Club	____________________________
HELMSPERSON
Name	______________________________	Date of birth (if under 16 Years) ___/___/___
Address	______________________________	AS Membership No.	__________________
	______________________________ 	Postcode 	_______________________
Phone (h)	(____)   _______________________ 	Phone (w) 	(____)  _________________
Phone (m)	______________________________	E-Mail 	________________________
FORWARD HAND
Name	______________________________	Date of birth (if under 16 Years) ___/___/___
Address	______________________________	AS Membership No.	__________________
	______________________________ 		Postcode 	_______________________
Phone (h)	(____)   _______________________ 		Phone (w)	(____)  _________________
Phone (m)	______________________________	E-Mail	_______________________
ENTRY INFORMATION
Entry will be open to all MG14/MG14B dinghies registered with the MG14 Association of NSW Inc. for the 2018/2019 sailing season, and for which at least one Full Membership and one Associate Membership for the 2018/2019 season has been paid to the Association. The nominated helmsperson shall be a member of the MG14 Association of NSW Inc. and the forward hand must be nominated by the close of entries.

To enter the championship please complete the entry form and forward it with the entry fee

Entry Fee (tick)   $80

PAYMENT
Fees paid by (tick)	 Bank Transfer      Cash      Cheque
BSB:   062197   Account Number: 00903949     Account Name: MG14 Association Incorporated 
(use Boat Rego No. as Reference & attach a copy of the transaction receipt to this form)
Make cheques payable to:	MG14 ASSOCIATION OF NSW Inc.
Return this form to:	The Hon. Secretary, MG14 Association of NSW Inc.
			13/8 Quarry Rd, DUNDAS NSW 2117, reeves_gary@outlook.com
TERMS
I agree to be bound by the current Racing Rules of Sailing, the prescriptions and safety regulations of Australian Sailing and the MG14 Class Rules, all as modified by the Sailing Instructions.
Junior sailors (skippers & crews) under 16 years of age on any participating race day are required to lodge a fully completed Junior Indemnity Form which must be signed by a parent or guardian.
I understand that sailing is potentially risky and dangerous, and hereby indemnify the organizing authority and any representatives thereof, against any claim or demand that I may have or deem myself to have on my behalf arising out of the events. I acknowledge that the Racing Rules of Sailing Rule 4 - Decision to Race, places with me the sole responsibility for deciding whether or not to start or continue racing.
I certify that the boat carries Third Party Liability Insurance for an amount not less than AUD10,000,000.

Name   ___________________________	Signature   ___________________________	Date   ___/___/___




JUNIOR INDEMNITY 
This section must be completed for every junior competitor under 16 years of age on any participating race day. No junior competitor will be permitted to race if this section has not been received or is incomplete in any way. This section is to be completed by the parent or guardian of each prospective entrant.


Competitor 1
Name	______________________________	Date of birth (if under 16 Years)  ___/___/___
Address	______________________________ 	YA Membership No.	__________________
Suburb	______________________________	Postcode 	_______________________
Phone (h)	(____)   _______________________ 		Phone (w)	(____)  _________________
Phone (m)	______________________________		E-Mail	_______________________
I______________________________ of, _____________________________________________________
(Parent or Guardian)					(Address)
and telephone number (____)   ___________________ hereby give permission for my son / daughter / ward
 ___________________________________ to compete. 
   (Competitors Name)

I hereby release the organizing authority and any representatives thereof, from any claim or demand that I may deem myself to have on my behalf arising out of the event.
Signed	______________________________ 	Date 	___/___/___


Competitor 2
Name	______________________________	Date of birth (if under 16 Years)  ___/___/___
Address	______________________________ 	YA Membership No.	__________________
Suburb	______________________________	Postcode 	_______________________
Phone (h)	(____)   _______________________ 		Phone (w)	(____)  _________________
Phone (m)	______________________________		E-Mail	_______________________
I______________________________ of, ____________________________________________________
(Parent or Guardian)					(Address)
and telephone number (____)   __________________ hereby give permission for my son / daughter / ward
 __________________________________ to compete. 
                (Competitors Name)

I hereby release the organizing authority and any representatives thereof, from any claim or demand that I may deem myself to have on my behalf arising out of the event.
Signed	______________________________ 	Date 	___/___/___



