
    OFFICIAL RACE ENTRY FORM 
 
    May 14, 2010  Skipper’s Meeting & Packet Distribution 

 Lauderdale Yacht Club -  6:00 p.m. 
 
    May 15, 2010 Regatta – Waters off Fort Lauderdale Beach 
                       First Start: 11 a.m. 

SKIPPER’S 
LAST NAME: __________________________________  FIRST NAME: __________________________________ 
 
STREET ADDRESS:  __________________________________________________________________________ 
 
CITY / STATE / ZIP: __________________________________________________________________________ 
 
HOME PHONE:  _______________________________  BUSINESS PHONE: _______________________________ 
 
 E-MAIL:  __________________________________________  MOBILE PHONE: __________________________ 
 
YACHT NAME:  ________________________________________  SAIL NO. _____________________________ 
 
HULL COLOR: ___________________  RATING (ATTACH A COPY OF PHRF OR MASF RATING CERTIFICATE): __________________ 

(Please complete and print legibly).                            Early Registration Deadline: Postmarked by May 1, 2010 

ALL YACHTS NOT SUBMITTING A RATING CERTIFICATE MUST COMPLETE FORM ON REVERSE SIDE. 

Check which class you wish 
to race. 

_____…………………...PHRF
_____…………………… ARC
_____…....……….One-Design
_____…….…………Multihull
_____…….…Cruising Canvas
 
Final Class Assignments are at the 
discretion of the race committee. 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Please make checks payable to: 
HospiceCare of Southeast Florida, Inc. 
 

Mail with completed Entry Form to: 
Hospice Regatta 2010 
309 SE 18 Street  
Fort Lauderdale, FL  33316 
 
 

Phone:  954-467-7423  Fax:  954-467-3353        
www.hospicecareflorida.org/regattaevents.html 

Please put my total due from above on my Credit Card:  Visa / MasterCard / American Express 
 
Cardholder Name: ___________________________________________________________________ 
 
Card No.: ____________________________________________  Expiration: ____________________ 
 
Signature:  _________________________________________________________________________ 
 
Date: ____________________   Authorization No (office use only) _____________________________

Yacht/Sailing Club Affiliation: 
 
 

_____________________ 

PPlleeaassee  VViissiitt  OOuurr  WWeebbssiittee  ttoo  ffiinndd  oouutt  mmoorree  aabboouutt  oouurr  EExxcciittiinngg  RReeggaattttaa  FFuunnddrraaiissiinngg  RReewwaarrddss  PPrrooggrraamm!!  
www.hospicecareflorida.org/regattaevents.html 

1st Time Entries:   Who referred you to race in Hospice Regatta 2010? ___________________________________________________ 

Entry Fees: (Deadline for Registration Form and Entry Fees paid is 6 pm on May 11, 2010).  Entries delivered after the entry deadline may be accepted solely at the discretion of the Race  
   Committee, and will be subject to a $50.00 late entry fee.  (Please check all that apply.)                                                                                                                   Fees & Tickets 

 
___  Entry Fee  (Includes: one Regatta Clambake ticket, an event t-shirt and Skipper’s bag)………………..….......… $125.00       $________.___  
 
___  Early Entry Discount (Entry must be postmarked by May 1st, 2010…..…………………………………..…….….. -$25.00     -($________.___ 
 
Additional Clambake Tickets:  We need ________ additional Clambake Tickets at the crew rate…..…......…… $40.00 ea       $________.___ 
(Crew can purchase their tickets at the Skipper’s Meeting for $40.00 each.  All tickets sold event day will be $65.00). 
Crew rate tickets limited by boat length!  30’ and under – 3 tickets, 31’-40’ – 4 tickets, 41’-50’ – 6 tickets, 51’ and over – 8 tickets 
 
Additional Clambake Tickets:  We need ________ additional Clambake Tickets at the regular rate..……..…… $65.00 ea       $_________.___ 
 
We need ________ additional Regatta T-shirts…………………..…………………………    $15.00 ea       $_________.___ 
We need ________ LYC Cook out wristbands for Skipper’s Meeting Cookout.……………………………………… $25.00 ea       $_________.___ 
(Limited tickets available…Please reserve your cookout tickets in advance.) 
 
I support the mission of HospiceCare of Southeast Florida, Inc., please accept an additional tax-free contribution of:       $_________.___  

Total:        $_________.___ 
IN CONSIDERATION OF YOUR ACCEPTING MY ENTRY: 
I hereby agree to all the rules and conditions of this race, which I have read and do understand.  I hereby warrant that my yacht will be outfitted, equipped and handled in accordance with those rules and conditions, that she will have 
all required equipment aboard, that she will be seaworthy in hull, rig and gear, and that she will be competently manned.  I do for myself, my executors or administrators, heirs and assigns, waive all claims as may accrue to me or 
them against HospiceCare of Southeast Florida, Inc., the Race Committee, Officers, Directors, Members, Employees, Agents, Event Sponsors and any one or more of them, arising out of the participation of my yacht in this regatta, or 
organization and persons from any claim, demand of judgment, including costs of attorney fees and expenses incurred in defense of such claims, caused or brought by a guest or crew member of any yacht or their executors, 
administrators, heirs, next of kin and assigns arising out of my yacht’s participation in their regatta or any related activities. 
 
                                                         Read, dated and signed by:  __________________________________________________________  Date: _____________________________________ 



ALL YACHTS NOT SUBMITTING A RATING CERTIFICATE MUST FILL IN THE FOLLOWING INFORMATION COMPLETELY. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      

 
Please List all Crew Members Names: 
 
Skipper: ____________________________________________ 
 
Crew #1: ____________________________________________ 
 
Crew #2: ____________________________________________ 
 
Crew #3: ____________________________________________ 
 
Crew #4: ____________________________________________ 
 
Crew #5: ____________________________________________ 
 
Crew #6: ____________________________________________ 
 
Crew #7: ____________________________________________ 
 
Crew #8: ____________________________________________ 
 

 
Obtaining a PHRF Certificate / Rating 

Certificate required only if you wish to enter the PHRF Class 
 
Go to the website www.phrfsef.com which is the Southeast Florida 
PHRF website and download an application, or request that one be 
mailed or faxed to you. 
 
Fill out the application completely and to the best of your knowledge.  
Be as accurate as possible. 
 
Mail application along with check to: 
U.S. PHRF / SEF, Inc. 
P.O. Box 558521 
Miami, FL  33255 
 
The fee for members of U.S. Sailing is $40.00, $50.00 for non-
members.  Include a copy of your current U.S. Sailing Card to get the 
discount. 
 
Once the application is received, it will take about 5 days to process. 
 
Your PHRF certificate will be mailed to you.  Good Sailing! 

 
 

Classes:  Entrants are eligible to register for ONE of the following Classes; 
 

PHRF – (PHRF of SE Florida Certificate required) 
 

ARC* - (Assigned Rating Class – see * Note below) 
 

ONE DESIGN – (Ocean racing One Design fleets with 5 boat minimum) 
 

MULTIHULL – (MASF Rating Certificate required or One Design Class) 
 

CRUISING CANVAS* - (For yachts not ordinarily raced).   
Only working sails allowed, ie. Main, jib, mizzen.  NO spinnakers or 
 specialty sails allowed. 
 

• Note – Race Committee will assign yachts a rating based on  
 information supplied with entry). 

Proudly Supported by: 

 
Yacht Make: (i.e., Cal 25, Irwin 28, etc.): ___________________________________________________________________ 
 
Builder: ______________________  Year Built: __________  Rig: (i.e. Sloop, Cutter, Ketch, etc.): ____________________ 
 
Keel Type:      ____  Fin Keel        _____Centerboard        _____ Shoal Draft        _____ Long Keel        _____Daggerboard        _____  Other 
 
Length Overall (LOA): ______________    Length Waterline (LWL): ______________    Beam (Max) ______________ 
 
Power (Check all that apply):    _____  Inboard     _____  Outboard     _____  Gas     _____  Diesel     _____  Sail Drive     _____  None  
 
Check the following to indicate what sails (other than Mainsail and Mizzen) are intended to be used in this Regatta. 

 
Headsails: (attached to headstay)   Reaching and Running Sails: (all other sails) 
___ Working Jib (100%) only    ___ None 
___ Up to 155% Genoa    ___ Spinnaker* 
___ Cutter Rig Staysail    ___ 2nd Jib / Genoa on one pole downwind* 
___ 170% Genoa 
___ Other: _______________________  * These sails not allowed in Cruising Canvas Class 

 


