
 
2004 V15 Midwinter Championship 

January 3&4, 2004 
US SAILING Center of Martin County 

Entry Form  
(Please Print!) 

 
Your Sail #:__________________ 

 

Skipper:_______________________________________________________________ 
Address:_______________________________________________________________ 
City, State, Zip:______________________________, ______, ___________________ 
Phone:_________________________________________________________________ 
Email:_________________________________________________________________ 
 

Crew:__________________________________________________________________ 
Address:________________________________________________________________ 
City, State, Zip:______________________________, ______, ____________________ 
Phone:__________________________________________________________________ 
Email:__________________________________________________________________ 
 
 
Are you a current member of US Sailing? Yes ___ Member #_____________ No_____ 
Entry Fee: $75/boat 
Total Paid: $____________ (Please make checks payable to: USSCMC ) 

RELEASE 
The US Sailing Center, Martin County and the County of Martin, Florida and their employees, directors, 
volunteers, agents and sponsors neither assumes nor accepts any responsibility for property damage or 
personal injury to an instructor, skipper or crew member while participating in a USSCMC Event.  
I hereby waive any and all claims for injury or damage to my person and property that may occur as a result 
of my participation in a USSCMC event against the United States Sailing Association or the US Sailing 
Center, Martin County or the County of Martin, Florida and their employees, directors, volunteers, agents 
and sponsors. I understand the inherent risks associated with participation in the sport of sailing and further 
agree to abide by all US Sailing Center rules and safety policies and understand that violation of these rules 
may result in disciplinary action being taken including dismissal from the event.  
 

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS 
CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND WAIVER OF 

CLAIMS AND SIGN IT OF MY FREE WILL. 
 
Signed: (Skipper)____________________________________ Date:_____________ 

Must be signed by parent if under 18 yrs. old  

Signed: (Crew) ______________________________________Date:_____________  
Must be signed by parent if under 18 yrs. old 

Please send, fax or email registration forms to:  
US SAILING Center of Martin County   Fax: (772) 334-2997 
1955 Indian River Drive      Phone: (772) 334-8085 
Jensen Beach, FL 34957     Email:  hkelley@usscmc.org 


