DSC Thursday Night Racing Program
Baltimore Harbor Racing Series

2010 SEASON RACE ENTRY FORM

Boat Name: Class:

Please place check marks for the series you are entering and indicate the subtotal for each line as well as the
total amount being paid in the space provided:

Series Start End LTl Other Subtotal
Members!

a 1 April 15 May 13 $55.00 $65.00
a 2 May 20 June 17 $55.00 $65.00
a 3 June 24 July 22 $55.00 $65.00
a 4 July 29 August 26 $55.00 $65.00
d 5 September 2 September 30 $55.00 $65.00

TOTAL:

' valid current U.S. Sailing Membership for all skippers required to receive the discounted rate.

Skipper:

Name: U.S. Sailing Number:
Address:

Home Phone: Alternate Phone:

Email address:

Race Release: | agree to abide by the regulations and sailing instructions for these races. | am aware of the risks
of competitive sailing and know that it is my sole responsibility to decide whether to enter or
continue any race. | voluntarily assume the risks of participation in these races and release the
DSC, the planners, and those conducting the events from any and all liability in connection
therewith, including injury or damage that may occur.

Signature of competitor Date

Mail entries and race fees to: Attn: RACING
Downtown Sailing Center
P.O. Box 29917
Baltimore, MD 21230

Please provide information for additional skippers as applicable on Page 2.
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