
 
 

SAILING REGATTA REGISTRATION 
ΤEL 2645361027 , 6939497962 FAX 26453 61035 

email: info@vassiliki-watersports-festival.com 
 
 
CATEGORY (Laser, Radial, 4.7, Catamaran, Open Dinghy) 
 
.......................................................................................................................................................... 
 
CLASS (Hobie 16, Tornado, 470, ETC)  
 
............................................................................................................................................................... 
 
SAIL NUMBER ................................................... 
 
HELMSMAN NAME & ADDRESS  
 
...........................................................................................................................................................

.................................................................................................................................................... 

 
HELMSMAN’S PHONE NO. & EMAIL ADDRESS 
 
……………………………………………………………………………………………………………. 
 
CREW NAME AND ADDRESS  
 
....................................................................................................................................................

.................................................................................................................................................... 

 
CREW TEL NO. & EMAIL ADDRESS 
 
.................................................................................................................................................... 
 
 
DECLARA TION I agree that I will sail to the rules of ISAF 2009-2012 and the Sailing Instructions 
provided at the Event. 
 
I agree that I race at my own risk and I hereby indemnify the Race Organisers and Organisers of the 
Festival against any action caused by the organization of the event. 
 
I confirm that my boat is insured for 3rd party liability to a minimum of €200,000 as required by Greek 
law. 
. 
HELMSMAN SIGNATURE .................................... CREW SIGNATURE .............................................  
 
INSURANCE COMPANY ....................................................           DATE ……………………………. 


