
 

 

THE FALCON CUP 
August 9 -11, 2019 
Hosted by FBYC 

 
2019 RACE REGISTRATION FORM 

 
 

Name:   _____________________________    Phone home / cell: ________________ 
 
Address:_____________________________    Email: __________________________ 
  
              _____________________________ 
 
Yacht Name: __________________________   Sail Number: ____________________ 
 
Yacht Class:  __________________________   FS: ________            NFS: _________ 
 
PHRF Rating: _______________                        PHRF Certificate #: _______________  
 
I ACKNOWLEDGE THAT THE ABOVE YACHT IS FULLY INSURED FOR RACING; 
 
Insurance Policy # ______________________   Copy attached 
 
Race Registration Fee:  $80  ($70.80 plus GST)  Paid:__________________________ 
 

RELEASE 
 

In consideration of the acceptance of my application to participate in the above racing 
event and with the understanding that there are risks inherent in sailboat racing, I do for 
myself, crew, personal representatives, family, heirs and assigns, waive all claims 
against and release and discharge Frenchman’s Bay Yacht Club, their respective 
officers, directors, agents, members, employee, and race committee personnel from any 
and all claims, demands, liability, cause of action and damages of any nature 
whatsoever, as may accrue both now and in the future arising out of the participation of 
the above vessel in any activity of the above event. The vessel will be outfitted, crewed, 
equipped, and handled in such a fashion as to be safe and seaworthy; will have all the 
necessary equipment on board; will be competently manned and skippered and follow 
the Sailing Instructions as issued. I further acknowledge that the responsibility for 
operation at the above event, included but not limited to, the decision as to whether to 
race or to continue to race rests solely, exclusively, and finally with the skipper. I confirm 
that I have informed my crew members and anyone else affected by the contents of this 
form and my signature on their behalf. 
 
Signature: ___________________________   Date: ___________________________                      


