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2020 ~ CONDITION OF ENTRY FORM     
 
 
 
(Delete where applicable) 
 
I/We  ....................................................................................wish to enter my/our boat for 
races organised by the Royal Solent Yacht Club.  I/We agree to be bound by the Rules 
as defined in the Racing Rules of Sailing.  
 
I/We undertake to sail in compliance with the RYA Racing Charter. 
 
I/We certify that the particulars of my/our boat, as stated on this form, are correct. 
 
I/We accept that neither the Royal Solent Yacht Club nor its representatives shall bear 
any responsibility for any loss, damage, death or personal injury howsoever caused to 
any boat, skipper or crew.   
 
I/We confirm that I/we hold third party indemnity insurance with a minimum cover of 
£3,000,000.  
 
 I/We warrant the suitability of the boat for races and accept full responsibility for the 
sea-worthiness and safe navigation of the boat, the competence of the crew and 
pursuant to Fundamental Rule 4 for deciding whether to start, continue or retire from 
any race.  I/We accept that any inspection of the boat does not in any way limit my/our 
absolute responsibility in these respects. 
 
I/We undertake to draw these matters to the attention of all members of the crew 
before the start of each and every race. 
 
I/we agree to allow the Royal Solent Yacht Club to pass on my/our contact details to 
third party insurers in the event of a possible insurance claim. 
 
 
Signature ............................................................................. 
 
 
Please complete all details overleaf 
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Details of Boat: 
 
Name of Boat  ...................................................... Sail No .......................Class .........................  
 
Handicap:   IRC ...................................... PY..................................  Other ................................ 
 
It is mandatory that the following details are completed: 
 
Details of Insurance: 
 
Insurance Company  .....................................................................................................................  
 
Policy Number ………………………………………………………………………… 
 
Policy Holders name………………………………………………………………… 
 
Date of Expiry (Must be valid for whole season)……………………………………… 
 
Usual Helm…………………………………………………………………… 
 
Owner(s)  ........................................................................................................................................ 
 
Address 
.......................................................................................................................................................... 
 
................................................................................................  Post Code .................................... 
 
Telephone Home …………………………………………………………………….    
 
Work………………………………………………………………………………… 
 
Mobile …………………………………………….………………………………… 
 
e-mail………………………………………………………….………….………… 
 
Signed ...............................................................    Date ................................................................. 
 
 
 
Owner / Person in charge (please delete as appropriate) 


