
 

Commodore: James Peyper, Vice Commodore: Luke Quinn, Rear Commodore: Anthony Engelbrecht, 
 Treasurer: Barend van der Walt, Secretary: Melanie van der Westhuizen, PRO: Vanessa Remmington, Club 

Manager: Simon Fisher, Past Commodore: Tielman Burger, Trustees: Mark Malherbe, Colin Hales Alt. 
Trustee: Geoff Teasdale 

 

2017 ANNUAL LDYC RACING CARD (ARC) ENTRY FORM 

In terms of the published Notice of Annual Events Included, please enter the following yacht. 

 

Please print clearly 

 

Yacht Details 

Yacht Name  Sail Number   

Registered Owner  

Yacht Class  

Yachts over 9m must have a valid COF 

 

Skipper Details  

Skipper Name  SAS No.  

Contact Tel. No.  Contact e-mail  

Yacht Club  

At least one person on a yacht over 9m must have a valid skipper’s ticket 

 

Race Communications 

Cell phone number that will be used during race  

VHF Race Communications Channel 9 

 

Entry Fees R 650.00 
 

I declare, by my signature, that:- 

 
I agree to be bound by the ISAF Racing Rules 2017-2020, the ISAF Equipment Rules of Sailing 2017-2020, the SA Sailing Requirements, the Notice 

of Race, the Sailing Instructions and the relevant Rules of the Class Association and that the information provided in this entry form is to the best 

of our knowledge correct. I am competent to handle a yacht at night and in adverse conditions. I confirm that I am fully aware of SA Sailing and 

Class Rules and Regulations governing the wearing and or carrying of safety equipment in the yacht and that the yacht entered, complies with the 

minimum buoyancy requirements. I agree that that my yacht will comply to minimum safety requirements as detailed in the SI and NOR 

I agree that competitors sail entirely at their own risk and agree that none of the organizations or persons concerned in the running of the Race 

accepts liability for damages or injury suffered at any time during the period of, or as a result of the Race. 

 

 

Signed: ……….…………………………..……    Skipper                                                                 Date: ……………..….. 

 

For office use only 

Date  Amount Received R Receipt Number  

  


