2005 FIRST DISTRICT CHAMPIONSHIP

_________________________________________________________________________________________________________________________________________________

DATES:
July 8-10, 2005


PLACE:
Milford Yacht Club

_________________________________________________________________________
1.
SKIPPER:
Name 







Address 






Telephone-Home 






Telephone-Business 





Fax 







e-mail _______________________________________

Yacht Club 







Fleet 








ISCYRA Membership: 
Life     Active     Isolated (See STCR 29.7)


Highest Honor Award of Skipper 






Novice? (See STCR 23.7.1):
Yes
No

Age (to compete in the various Master’s Divisions)  


_________________________________________________________________________
2.  CREW:
Name 






Address 






Telephone-Home 





Telephone-Business 





Fax 








e-mail _______________________________________

Fleet 








ISCYRA Membership:
Life      Active      Associate      Isolated




    3.  SAIL NUMBER 





____________________________________________________________________________________
    4.
YACHT IDENTITY and CERTIFICATION
 
Yacht Number 





 
Yacht Name 
__________




 
Owner Name 








(only if different from skipper)
 
Address 






 
Telephone-Home 





 
Telephone-Business 





 
Fax 






 
Fleet 






 
Yacht has approved Measurement Certificate on
 
file in the Central Office?


Yes    No

 
Yacht has valid Buoyancy Test Certificate on

 
file in the Central Office?


Yes    No
 
Yacht has valid Yacht Weight Certificate on

 
file in the Central Office?


Yes    No

____________________________________________________________________________________

    5.
TYPE OF ENTRY

Fleet Entry 



 Fleet


(Fleet Name)

 
Isolated Member

Appropriate Officer must sign below.

_________________________________________________________________________________________________________________________________________________________________________
6.  CERTIFICATION:  I hereby certify the above entry to be correct to the best of my knowledge and that Skipper and Crew comply with eligibility



    Rule 26; and :


A.  THE SKIPPER:
1.  Is a current paid Active or Life Member of the Class.




2.  Is enrolled in the above fleet and has not been enrolled as an Active member in any other fleet for six months prior




     to the first race.




3.  Is qualified to represent his Fleet or District and that:


B.  THE CREW:
1.  Is a current paid member of the Class as of this date (dues must be in Central Office).


SKIPPER
FLEET OFFICER
______________________________________________
_____________________________________________



(Signature)
(Signature)

______________________________________________
_____________________________________________

   (Date)
(Title)
   (Date)
(Title)

__________________________________________________________________________________________________________________________________________________________________________

Entry Fee of $200 includes Beer and Dinner for Skipper and Crew on Friday and Saturday July 8 and 9, 2005.  Cocktails will be available both nights on a cash or credit card basis. Checks for Entry Fee should be drawn on a US bank and be payable to “Mid-Connecticut Star Fleet.” IMPORTANT - Entry DEADLINE: July 1, 2004

Send the Entry Form to District Secretary:



David Bolles



133 Castle Lane



Milford, CT  06460-7515


Phone: 203 882 9428

