
SAN FRANCISCO INTERNATIONAL REGATTA for NORDIC FOLKBOATS 
SEPTEMBER 13 - 19,  2009 

Sponsored by 
THE CORINTHIAN YACHT CLUB and the SAN FRANCISCO BAY FOLKBOAT ASSOCIATION 

Please PRINT Clearly   ENTRY FORM 

Name  __________________________________________________________________________ 
 
Mailing _______________________________________________________________ 
Address 
  __________________________________________________________________________ 
 
Sail Number  _____________ Folkboat Organization _____________________________ 
 
Email ___________________________    Telephone: ____________________________ 
 
Names of Crew Members (if known) __________________________________________________________________ 
 
      __________________________________________________________________ 

 
Please fill in the following: I will need crew _______  If yes, how many? _________ 

I will need sails _______ I would like to stay with a family _______  If yes, number of people _______ 

 
By submitting this form you indicate your acceptance and understanding of the terms of entry including the release of liability. 
 
“I, the undersigned, certify that I have read and understand the published racing rules, and I agree to abide by them.  Sailing is a 
sport, and as such will expose its participants to inherent risks that both my crew and I know and accept.  My crew and I enter this 
event of our own free will and release the San Francisco Bay Folkboat Association and the Corinthian Yacht Club, its Officers, its 
Directors, and all concerned committee and volunteers from any liability of any nature whatsoever for accident or injury to 
myself, crew or my boat.  I also certify that I will have personal flotation devices (PFDs) and other required safety equipment for 
everyone on my boat and will take responsibility for their proper use.”  
 
To complete my registration at The Corinthian Club, when I arrive I will deposit $250 with the Regatta Committee, with the understanding that 
this $250 will be returned to me unless it is required to cover the insurance deductible should I be involved in an incident for which I am deemed 
at fault.  
 
Signature ________________________________       Date  _______________________ 
 
Charges: 

Entry Fee:        $__550.00__ 
 
Additional Saturday Awards Dinner/Dance ____ @$65 each $_______ 
(one dinner per entered boat is included) 
        Total: $_______   
Visa/Mastercard #______________________  Expiration date:____________ 
_____Check enclosed (US funds only) 

Please submit this entry form no later than August 1, 2009 to 

Hilary Andersen  396 E. Blithedale Ave.  Mill Valley, CA  USA  94941 
hilarydesign@earthlink.net phone: 415-388-8627  fax: 415-388-7112 


