
  

 

INTER-LAKE YACHTING ASSOCIATION 
2003 JUNIOR PUT-IN-BAY REGATTA 

 
LASER RADIAL 

  
 

The following must be completed by an Officer of the skipper's sailing club or affiliation: 
I certify the skipper is a member of the   
 
Date: __________ by________________________________________________________ (office held)  
 
                 
 Signature_____________________________   Print or type name ______________________________ 
 
Individual or family membership in US SAILING is required for competitors at all levels from Association 
level and up.  
 
SKIPPER ___________________________________________         
 
                 M     F       B-Day          /    /  WT _____  US SAILING # ______________________ 
 
Street __________________________________ City ____________________ ST ____ ZIP _______ 
 
Tel# _____________________________ Email ____________________________________________ 
 
 
HOMETOWN NEWSPAPER _____________________________________ Tel# __________________ 
 
 
Address __________________________________________ Contact ___________________________ 
      
 
I agree that I am an amateur as defined in Appendix P of the Racing Rules of Sailing 2001 - 2004 
 
Signed ______________________________________ Date ____________ 
 
 
 


