
UK Mirror Class Association Nationwide Series and Open Meeting Entry Form 
 

Event Club Date 
Western Areas Mount’s Bay Sailing Club  26th + 27th June 2010 

Boat 
Number 

Boat Name Hull Colour Early entry Please tick 

£30 
   On the day 

or late entry 
£35 

                    Helmsman Details                   Crew Details 
First 
Name 

 First 
Name 

 

Family 
Name 

 Family 
Name 

 

Address  
 
 
 
 

Address  

Postcode  Postcode  
Tel. No.  

 
Tel. No.  

Email  
 

Email  

Date of 
Birth 

 
………/………./………….  
If after 10/4/1992 Parent/Guardian signature required 

Date of 
Birth 

 
………../…………./…………. 
If after 10/4/1992 Parent/Guardian signature required 

Declaration by Helmsman 
1. Rules:  I agree to be bound by the Racing Rules of Sailing. The Notice of Race and the Sailing Instructions for the event. 
2. Insurance:  I declare that during the event the boat will hold adequate insurance and in particular to hold insurance against 

third party claims in the sum of at least £2,000,000 
3. UKMCA Membership:  I confirm that I am a fully paid up member of the UK Mirror Class Association.  OR:  I would 

like to apply for  membership of the UKMCA(please indicate which category below). 
4. Media Publicity Consent.  Rights to Use Names and Likenesses .  Competitors automatically grant to the organizing 

authorities (UKMCA & MBSC) without payment the right in perpetuity to make, use and show any motion pictures, still 
pictures and live, taped or filmed television of, or relating to the event. They also allow their names, age category, club and 
boat details to be displayed in competitors lists prior to the event and in results, on the Mount’s Bay Sailing Club website, 
the UKMCA Website, other publications and UNLISTED PICASA/GOOGLE websites for the purpose of easy 
distribution. 

5. Confidential Medical Information .  I confirm that I will complete a Confidential Medical Information Form for each 
competitor at registration, before the boat is launched.   I understand that it is my responsibility to make known any 
potential medical conditions that may affect me during this event. 

Signed(by Parent/Guardian if 
Helm under 18) 

Signature 
…………………………………… 

Date. 
         ………/………./………. 

Signed by Parent/Guardian of 
Crew if under 18) 

Signature 
…………………………………… 

Date 
         ………/………/………… 

Entry fee for payment on the 
day 

Double handers 
Single handers 

£35.00    
£35.00 

Please delete as 
appropriate 

Membership 
of UKMCA 

Family 
£30 

Individual 
£22 

Crew 
£12 

Temporary£7.50(for 
duration of this event only) 

 Non UKMCA Members  tick 
relevant membership category 
and insert amount in box 

Total Payment   

CASH Please ensure cheques are made payable to:  
‘Mounts Bay Sailing Club’. CHEQUE 

Please tick 

 


