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TENERIFE WINTER REGATTA

TENERIFE SAILING CENTRE TROPHY
29er Class
17th – 20th February, 2010
Santa Cruz de Tenerife, Tenerife, CANARY ISLANDS, SPAIN

ENTRY FORM

Skipper:_____________________________________________________________________


Address:______________________________________________, Country: _____________

 
City:_________________________, Province/State:__________ , Postal Code: __________


Telephone No.:______________(home), ______________(business), _____________(mobile)


E-mail:______________________________________________, Fax No.: _______________

Crew:_______________________________________________________________________


Address:______________________________________________, Country: _____________


City:_________________________, Province/State:__________ , Postal Code: __________


Telephone No.:______________(home), ______________(business),_____________(mobile)


E-mail:______________________________________________, Fax No.: _______________


Boat Class:________________________ , Sail No.:___________, Hull colour: ___________


Yacht Club:__________________________________Sponsor:_________________________


Entry Fees: The entry fee is € 50.00 per boat.


Release: I have read the rules and regulations issued for this event and agree to be bound by them. In consideration of acceptance of this entry, I agree to hold harmless and keep indemnified the F.I.V.T. (Tenerife Sailing Federation), Tenerife Sailing Centre (arquiOCIO CANARIAS S.L.), their sponsors, their organizers and their respective agents, officials, servants, and representatives, from and against all claims, actions, costs, expenses, and demands in respect to death, injury, loss or damage to my property, however caused, arising out of or in connection with my taking part in this event, notwithstanding that the same may have been contributed to or occasioned by the negligence of the same bodies, or any of them or their agents, officials, servants, or representatives. I further understand and agree that this Release is binding upon me, my heirs, executors and assigns.
Skipper:________________________ ___________________________________ _________________

Name Signature (or signature of guardian for minors) Date

Crew:__________________________ ___________________________________ _________________

Name Signature (or signature of guardian for minors) Date

Please return to: arquiOCIO CANARIAS S.L., C/ Fernando Primo de Rivera 72, bajo 38006 S/C de Tenerife SPAIN, Telephone :  +34 637 86 86 12       Fax : +34 922 299 456          E mail info@tenerifesailing.com 
THE PAYMENT (50,00 €) SHALL BE SENT BY BANK TRANSFER, FREE OF CHARGES TO ACCOUNT NUMBER:

arquiOCIO CANARIAS S.L.

CAJA DE ARQUITECTOS Santa Cruz de Tenerife
3183 3800 30 0000566333

BIC or SWIFT CASDESBB

IBAN ES61 3183 3800 3000 0056 6333
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