
	

 
 
 
 
 
 

LATVIAN	OPEN	SAILING	CHAMPIONSHIP	2017	
	

10-13	August	2017	
Sailing	Club	360.	Riga,	lake	Kisezers.	R.Feldmana	str.	8a	

	

ENTRY	FORM	

	
Name,	last	name:	
	 
 

Sail	number:	

Class:		 Group/division: 

Gender:	(M/F) 
 
	

Date	of	birth:	

Club/School:	
 
 

Coach:	

Telephone: 
 
	

e-mail:		

	
	

	
DECLARATION	

	
1.	I	will	compete	in	races	in	compliance	with	recognized	principles	of	sportsmanship	and	fair	play	

	 and	will	comply	with	RRS	and	all	other	Rules	that	are	in	force	during	this	Championship.	
 2.	I	will	comply	with	all	requirements	by	the	official	persons	of	the	Championship	and	organizing		 yacht	club.	
 3.	I	acknowledge	that	the	Organizing	Authority	owns	all	media	rights	to	this	Championship	and	may		 exercise	those	
rights	as	it	sees	fit.	

 4.	I	grant	the	Organizing	Authority	the	unconditional,	perpetual	right	and	authority	to	publish	and		 broadcast	
anywhere	in	the	world,	for	any	purpose	and	in	any	media,	the	names,	images	and		 biographical	information	
relating	to	the	crew	and	photographs,	video	footage	and	audio	recordings		 taken	of	the	boat	and	its	crew	prior	to,	
during	and	after	this	Championship.			

	
	
	
			 	Helmsman:	
	
	

______________________________________		   Signature	________________________	
	 	 (Name,	last	name)	
	 	 	 	 	 	 	
	 	 	 	 	 	    Date	____________________________	
	



	
	
	
	
	

SHALL	BE	FILLED	AND	SIGNED	BY	PARTICIPANT'S	COACH	OR	GUARDIAN	
(For	competitors	under	18	years	of	age)	

	
Herewith	I	confirm,	that	

	
1.	For	the	duration	of	the	Championship	I	will	be	responsible	for	the	above	participant.	

 2.	The	above	participant	is	capable	of	handling	his/her	boat/board	in	the	prevailing	sea	
	 and	weather	conditions.	
 3.	The	entered	boat/board	is	Class	rules	legal	and	it's	equipment	is	fully	intact	and	without	
	 	damages.	
	
 4.	During	the	Championship	I	can	be	reached	by	
	

Telephone.Nr:	________________________________________________________	
	
	
	
	

______________________________________		 Signature	________________________	
	 	 (Name,	last	name)	
	 	 	 	 	 	 	
	 	 	 	 	 	 Date		___________________________	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 	


