DIYC THURSDAY NIGHT SERIES

2010 REGISTRATION

Boat Name ______________________Sail # _________________ 

Boat – Mfg/Size________________________ 

Skipper Name___________________________________________ 

Home Phone # ______________ Work Phone #________________ 

Cell Phone # _____________________ 

e-mail address ___________________________________________ 

Club Affiliation _____________________________________ 

(If non-DIYC Member, please provide proof of insurance for vessel) 

WFPHRF Rating: Buoy ______ RLC ______ 

Racer-Cruiser (Spin _____Non Spin ____ ) 

Certificate Number ___________ Cert. Exp. Date _____ 

Copy Provided? ____ 

US Sailing Member # ___________________Exp. Date _____________ 

Copy of card or web receipt provided? ____ 

Division: Spin ___ Non-Spin ___ Racer-Cruiser ____Centerboard ___ 

Sailboard ____Catamaran ___ J-24 ___ Melges 24 ____ 

Flags Verified: Red ____Yellow ____ 

Race Committee Duty: Date Selected _______________ 

3/10/2010
