
92nd Stonehaven Cup / Open 2021 
RMYS 

Participant Registration Form 

All participants are to complete this form as a pre-requisite for entering the Stonehaven Cup Regatta. 

Please complete and return by 2nd December 2020. 
 

Participant 

Name.................................................................................  Date of birth..................................................... 

Address........................................................................................................................................................ 

Participant’s email address…………………………………………………………………………………………. 

Participant’s contact telephone number……………………………………………………………………………. 

Australian Sailing Number……………………Have you passed a swimming assessment   Yes  No  

Do you have approved safety gear (including buoyancy vest and protective clothing)   Yes  No? 

I agree: 

• to be bound by the Racing Rules of Sailing, the prescriptions of Australian Sailing, the Notice of Race and the 

Sailing Instructions, and 

• to behave in a co-operative manner toward the regatta management team. 

Signature of participant........................................................................  Date.............................................. 

Parent / Guardian Contact Details 

Name............................................................................................................................................................ 

Address........................................................................................................................................................ 

Emergency contact number - Business hours.............................................................................................. 

Emergency contact number - After hours..................................................................................................... 

Email address…………………………………………………………………………………………………………. 

Release and Indemnity 

As a participant (or parent / guardian), in consideration of the Organising Authority accepting the application for entry to the event:  

(a) I release and forever discharge the Organising Authority, Australian Sailing and its State Associations from all claims that may have, or may 
have had but for this release, arisen from or in connection with participation in the event; and   

(b) I indemnify and hold harmless the Organising Authority, Australian Sailing and its State Associations to the extent permitted by law in respect 
of any claim by any person, including but not only another participant in the event, arising as a result of or in connection with participation in 
the event.   

Privacy 

As a participant (or parent / guardian), I understand that the information I have provided is necessary for the conduct of the event and for the objectives 
of Australian Sailing and its State Associations. I acknowledge and agree that the information provided will only be used by the Organising Authority, 
Australian Sailing and its State Associations to facilitate the conduct of the event and other events conducted by the Organising Authority, Australian 
Sailing or its State Associations.   

Photography 

As a participant (or parent / guardian), I acknowledge and consent to photographs and videos being taken of the participant during participation in 
Organising Authority activities, and authorise the Organising Authority, Australian Sailing and its State Associations to use such photographs and 
videos for promotional or other sailing and boating development and marketing purposes without my further consent being obtained. Further, I consent 
to the Organising Authority, Australian Sailing and its State Associations using the participant’s name, image, likeness and performance in any 
Organising Authority, Australian Sailing or State Association activities, at any time, to promote the Organising Authority, Australian Sailing or its State 
Associations by any form of media.   

Signature of participant………………………………………………… 
    (or of parent / guardian if participant is under 18 years of age) 

Name (print)………………………………………………………. Date...................................... 

 


