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Jolly Roger Sailing Club 

Fall Series and Buccaneer Race Registra!on Form 

September 15, 2018 

 

Boat Name:  _________________________________________________________________________________________________ 

 

Owner/Skipper:  _____________________________________________________________________________________________ 

 

Address:  ________________________________________________________________ Phone:  ___________________________ 

 

City:  __________________________________________________  State:  ________________________  Zip:  ________________ 

 

E-Mail:  ________________________________________________  Sail No.  ___________________________________ 

 

Club Affilia!on:  _________________________________________ 

 

Boat Type:  _____________________________________________ 

 

Overall Length:  _________________________________________ 

 

Ra!ng:  _______________________________________________ 

 

Hull Color:  ____________________________________________ 

 

Spinnaker Color:  _______________________________________ 

 

I understand, acknowledge and agree to hold harmless the Race Commi#ee, Jolly Roger Sailing Club, its officers, or any indi-

vidual so associated, from any liability, for accident, damage, or injury of any kind for my par!cipa!on in the race(s).  I agree 

to comply with all the rules governing the race(s).  It is the sole responsibility of myself as SKIPPER and the crew of this boat 

to decide whether or not to start or con!nue or finish the race(s). 

 

Owner/Skipper:  ___________________________________________________________  Date:  __________________________ 

 

For pre-registra!on, mail this completed form along with your 2018 ra!ng cer!ficate,  proof of insurance and check for $30.00 payable to 

JRSC, A#n:  Fall Series Chair Don Schalitz, JRSC, 5961 Edgewater Drive, Toledo, OH  43611. 

Class   

 PHRF   

     

 JAM   

 

        Buccaneer Race  

  

        Fall Series    


