
2002 Atlantic Coast Championship 
Bellport Bay Yacht Club/Bellport Bay Sailing Foundation 

Registration Form 
 
Skippers Name: _______________________________________________________________________ 
 
Street/Box Address: ____________________________________________________________________ 
 
City: _____________________________________ State: _______Zip____________Country__________ 
 
Phone #: _____________________ Fax: __________________ Email: ____________________________ 
 
Date of Birth: ______________________________ Male __________ Female __________ 
 
Club/Association/Team: __________________________________________________________________ 
 
Parent Name(s): ________________________________________________________________________ 
 
Sail #: ____________ ____   Fleet Color (circle one) Red  Blue  White  Green 
IYRU Plaque #: ______________________  US SAILING # ___________________ 
 

Sail# and IYRU# must match Certificate of Ownership 
Check the USODA website(www.usoda.org)  to ensure compatibility 

 
T-Shirt size (circle one):     S     M     L    XL 
 
Adult responsible at event: _______________________________________ (may be filled in at check-in) 
 
Relationship: ____________________________ Phone Number at Event: ______________________ 
 
Honor Code: 
"International Optimist Dinghy sailors, coaches, parents, and others in a position of influence shall agree to honor the spirit of Corinthian 
sailing, the fundamental rules of fair sailing, shall pledge honesty and integrity in general and shall not deviate from the truth, or break 
the rules which govern our sport of sailing, nor tolerate such behavior in others."  I also understand that I may be disqualified and /or 
sent home by the Race Committee for unacceptable conduct on or off the water. 
 
Parents Signature: ______________________________________________ Date ___________________ 
 
Skippers Signature: ________________________________________________ 
 
WAIVER OF LIABILITY:  
In consideration of the USODA, The Bellport Bay Yacht Club, the Bellport Bay Sailing Foundation, Inc. and the Village of Bellport 
allowing my child to participate in the above named event, I recognize and understand that the regatta is voluntary in nature and 
participation is at the invitation of the event host and organizer. I recognize that my child incurs risks attendant to sail and water-related 
activities, and I fully agree to waive any and all claims, charges, losses and liabilities including those caused by negligence, against the 
USODA, the Bellport Bay Yacht Club, The Bellport Bay Sailing Foundation, Inc. the Village of Bellport, their respective officers, trustees, 
members, and employees and against any and all volunteers, parents, participants, or others, which may arise from, or in any way be in 
connection with, the practices or activities of the regatta and its organizers.   I am aware that the activities may involve maneuvering a 
boat, sailboard, or other watercraft on deep waters in potentially hazardous conditions which may include among other things, cold 
water temperature, strong winds and high waves, sudden and unexpected immersion in deep waters and collision with other watercraft 
or stationary objects such as docks, pilings, and buoys. I understand that I am responsible for the actions of my child while he or she 
may be participating in the regatta and on the grounds of the event host. I also agree to be bound by the racing rules of the ISAF, US 
SAILING and by all other rules that govern this event. 
 
Parents Signature: ______________________________________________ Date ___________________ 
 
Skippers Signature: ________________________________________________ 
 
Entry Fee:  US $125.00, if postmarked by July 3, 2002.    Entry fee if postmarked after July 3:US $150.00   
Extra dinners @ US $12.00 ea. _______    Extra T-shirts @ US $10.00 ea. ____Size_____ 
Total enclosed: $__________________  Check payable to:  Bellport Bay Sailing Foundation, Inc. 
 
Mail completed forms* with full payment to: ACC Registrar 
      c/o Bellport Bay Sailing Foundation 
      PO Box 609  
      Bellport, NY 11713 
 
 Medical Emergency Authorization Form Also Must Be Completed and Returned to Complete Registration 


