
Open Belgian Championship F16 – F18 
2015 Ostend Sailing 

ENTRY FORM 
 

 

Team 
 Skipper Crew 

First Name   

Last Name   

Address   

Zip + City   

Country   

Date of birth (dd/mm/yy)   

Gender   

Mob.phone   

email   

Club member of:   

 

Boat 
Make & Type  

Sail Number  

Rating (F16/F18)  

Measurement certificate nr.  

Advertising displayed (Yes/No)  

Advertising license  

Insurance company  

Insurance policy nr.  

 
Will participate to the dinner on Saturday Oct 3rd with                        persons. 
Competitors are requested to report to the Regatta Office before the race. Registration will be completed after payment 
of the entry fee as specified in the NOR. 

Declaration : 

I agree to be bound by the Racing Rules of Sailing of the I.S.A.F., by the Notice of Race, the Class Rules and the Sailing 

Instructions.  All those taking part in the event do so at their own risk and responsibility.  The Organising Authority and 

all parts involved with the organisation of the event disclaim any and every responsibility whatsoever for loss, damage, 

injury or inconvenience that might occur to persons and goods both ashore and at sea as a consequence of participation 

in the races covered by the Notice of Race. 

Date :  Place :  

 
 

Wire transfer: please specify sail number in the reference field of your bank transfer. 
Bank details: KBC  IBAN: BE41 7385 0933 6110 BIC: KRED BE BB  Name: OSRC 
 

 


	SkipperFirst Name: 
	CrewFirst Name: 
	SkipperLast Name: 
	CrewLast Name: 
	SkipperAddress: 
	CrewAddress: 
	SkipperZip  City: 
	CrewZip  City: 
	SkipperCountry: 
	CrewCountry: 
	SkipperDate of birth ddmmyy: 
	CrewDate of birth ddmmyy: 
	SkipperGender: 
	CrewGender: 
	SkipperMobphone: 
	CrewMobphone: 
	Skipperemail: 
	Crewemail: 
	Sail Number: 
	Rating F16F18: 
	Measurement certificate nr: 
	Advertising license: 
	Insurance company: 
	Insurance policy nr: 
	SkipperClub: 
	CrewClub: 
	Boat Make  Type: 
	Dinner Persons: 
	Date: 
	Place: 
	Email Form: 
	Print Form: 
	Advertising Displayed: [No]


