
 
 
 

SANDRINGHAM YACHT CLUB Inc. 
 

LE CASCADEUR TROPHY 
 

         27 April 2008 @ 1400hrs  
 
 
Please enter the boat       Sail No:  
 
Name of owner (please print)      M’ship No: 
 
Design:     Radio Call sign:    LOA: 
   
Crew Nominated are       and  
 
Mobile No:    Handicaps entered:      VYC     AMS         IRC    2HIRC 
 
 

 
 
1. I acknowledge that sailing can be dangerous. Injury to competitors and damage to boats can and often does 

happen. Competitors sail at their own risk. SYC and all parties involved in the organisation of racing at SYC 
accept no responsibility for any loss, damage or injury which may occur to any person or property, whether 
ashore or afloat, as a consequence of taking part in racing at SYC. 

2. I agree to be bound by the International Sailing Federation Racing Rules of Sailing and all other rules that 
govern this event. 

3. I acknowledge and agree that it is my collective and inescapable responsibility to decide whether or not to start 
in any race or, once having started, whether to continue in the race. 

4. I acknowledge that any CHANGE OF CREW, or any change to the boat or its sails or equipment that affects its 
handicap, shall BE NOTIFIED TO THE RACE OFFICER PRIOR TO STARTING RACES AT SYC.  

5. ALL BOATS MUST SIGN ON BY VHF RADIO - CHANNEL 73 – by calling the SYC tower between 1330hrs 
 and 1355hrs OR between 1405hrs and 1435hrs. Boats not completing the sign on will be deemed not to have 
 started.   
 

SUPPLEMENTARY SAFETY DECLARATION FORM 
 

I confirm that the boat _________________________ Sail No ________ entered in this race complies with 
the safety requirements specified in the Yachting Victoria 2007-2008 Port Phillip Two Handed Series 
NOTICE OF RACE 
 
Skipper Name_______________________ 
 
SIGNED_________________________  DATE___________________________ 
 

 
Please forward payment advice with your payment to:  SANDRINGHAM YACHT CLUB INC 
      PO Box 66, Sandringham 

Vic 3191 
FEE $22.00 (inc. GST)        TOTAL PAID   _ 

(no fee applies to  SYC Summer Block entrants) 
 
Payment by:    CASH  CHEQUE   C/CARD   MEMBER A/C 
 
 
CARD TYPE: VISA  M/CARD   DINERS   AMEX 
 
 
CREDIT CARD DETAILS:         EXP DATE 
 
Name :________________________________________________________________ 
 
 
Signature:_____________________________________________________ SYC ACCOUNT NO.______________ 


