
 
 

2016 RANSA Regatta 
Entry Form 

 
Boat Details (Please print all details in capitals.) 

Boat Name .....................................................................  Sail Number ................................................ 

Design or Class .....................................................................  Length Overall ................................................ 

Helmsperson .....................................................................  Yacht Club  ................................................ 

YA Number .....................................................................  (for the Admiral’s Trophy Competition) 

 
Person Completing this Entry Form Division 

�Owner �Charterer �Representative   �Spinnaker �Gaffer   �Non-Spinnaker 
 
Name .............................................................................  Business Phone ................................................ 

Address .............................................................................  Home Phone ................................................ 

Suburb .............................................................................  Mobile Phone ................................................ 

State   ...................... Post Code ............................  Facsimile ................................................ 

Email  .................................................................................................................................................................. 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONDITIONS OF ENTRY AND COMPETITORS DECLARATION 

I agree to be bound by the racing rules of the ISAF and by all other rules that govern the event including these conditions of 
entry and I acknowledge that RRS Rule 4 - Decision to Race, states: “The responsibility for a boat’s deciding to participate in a 
race or to continue racing is hers alone.” I certify that the vessel entered will maintain an insurance policy with a minimum of 
ten million dollars  public liability cover for any one incident while racing.  

I agree to (i) abide by all lawful traffic directions of NSW Maritime Boating Service Officers and (ii) report all incidents involving 
a fatality, serious injury and/or damage (where such is considered significant having regard to the types of vessels involved) at 
the first reasonable opportunity and, in any case within 48 hours of occurrence, to the Race Committee of the RAN Sailing 
Association and to NSW Maritime irrespective of whether a valid Protest is lodged in relation to any such incident. 
 
 

Signed _______________________________________   Date __________________  

RANSA SYDNEY SQUADRON LTD ACN  050 099 548 

SIR DAVID MARTIN RESERVE   NEW BEACH ROAD   EDGECLIFF  NSW  2027 

T +61 2 9363 9939  F +61 2 9363 0352  E ransa@bigpond.com  W www.ransa.yachting.org.au  

Entry Fees 
TAX INVOICE – RANSA SYDNEY SQUADRON LTD (ABN 97 050 099 548 ) Amount  

RANSA Regatta Entry Fee ......................................................................$50  $ ................  

Late Fee (for entries after 1630 on 16th February) ..................................$20  $ ................  

Further donation to the Sir David Martin Foundation (optional) .....................  $ ................  

    _________   

TOTAL AMOUNT DUE (all amounts are inclusive of any applicable GST)            AUD$ ________   

PAYMENT METHOD: � Cash   □   Credit Card   � Cheque  � EFT (please complete the following 
details) Credit Card No. …………………………Expiry Date……………………….CCV Code…………….. 

 BSB 032-044 A/C 760972 Receipt No.:………………………....................   Date:…………... 

 Transaction Description Used: ………………………………….……………………………………… 

 (Please use your boat name and “REG” as the description to appear on the RANSA account statement e.g.Enya-REG) 

Category 7 Equipment Compliance Form    � Attached     � On File at RANSA / CYCA / RSYS / SASC   

SUBMISSION REQUESTED BY 1630 hrs 1 6th FEBRUARY  


