
45th Annual Mount Sinai Sailing Association

Saturday, September 19
 

Regatta Entry Form
 
Owner/Captain _____________________  Boat Name________________________________
 
Street Address: _______________________________________________________________
 
City,State,Zip: ________________________________________________________________
 
Tel: ____________________________  Email: ______________________________________
 
Boat Type (i.e Builder, Model, Year, etc) ___________________________________________
 
PHRF Rating (include certificate is available): _______________________________________
 
Entry Class: Spinnaker _______
 
Primary Club Affiliation (for Mather Cup Trophy): ________________________
 
I hereby agree the safety of my yacht and her crew, and the decision whether or not to start or continue to race, is my 
responsibility and not that of any person sponsoring or undertaking 
demands, liability, actions, and course of action whatsoever, which I may have against all sponsors, organizers YRA 
and any other related or affiliated company and their respective officers, directors, agen
club and organizations, arising out of or related to activity sponsored or undertaken by them. I will inform my 
insurance underwriter of this waiver and inform all crew members of their responsibilities for safety. I agree this 
waiver is binding on my heirs, successors and assigns. I also acknowledge that the sponsors and/or organizers may 
publish photos, video recordings and may use my likeness in connection with the promotion and advertising of 
sponsor brands or future events. Any photographs taken will be the sponsors’ and/or organizers sole and exclusive 
property. I, the undersigned, hereby acknowledge that I have read the foregoing, 
understand that I have signed it voluntarily.
 
X ______________________________________________Signature Required  Date:________
 
Race Entry Fee: $85.00 on or before 9/1
 
 
Make Check Payable to: Mount Sinai Sailing Association Foundation, Inc
Mail Entry Form and check to: Mount Sinai Sailing Association, P.O. Box 291, Mount Sinai 
NY 11766 
 
For Further Details see: www.MSSA.org/index.php/2026

 

 
Annual Mount Sinai Sailing Association

ACS Regatta 
Saturday, September 19th, 2026 

Regatta Entry Form 

Owner/Captain _____________________  Boat Name________________________________

_______________________________________________________________

City,State,Zip: ________________________________________________________________

Tel: ____________________________  Email: ______________________________________

Builder, Model, Year, etc) ___________________________________________

(include certificate is available): _______________________________________

Spinnaker _______ Non-Spinnaker: ________    Navigator’s ___________

(for Mather Cup Trophy): ________________________

I hereby agree the safety of my yacht and her crew, and the decision whether or not to start or continue to race, is my 
responsibility and not that of any person sponsoring or undertaking such race or activity. I hereby waive all claims, 
demands, liability, actions, and course of action whatsoever, which I may have against all sponsors, organizers YRA 
and any other related or affiliated company and their respective officers, directors, agents or personnel, its member 

and organizations, arising out of or related to activity sponsored or undertaken by them. I will inform my 
insurance underwriter of this waiver and inform all crew members of their responsibilities for safety. I agree this 
waiver is binding on my heirs, successors and assigns. I also acknowledge that the sponsors and/or organizers may 
publish photos, video recordings and may use my likeness in connection with the promotion and advertising of 

Any photographs taken will be the sponsors’ and/or organizers sole and exclusive 
property. I, the undersigned, hereby acknowledge that I have read the foregoing, and am of sound mind, and 
understand that I have signed it voluntarily. 

___________________________Signature Required  Date:________

Race Entry Fee: $85.00 on or before 9/16/2026 ___________________ 

Mount Sinai Sailing Association Foundation, Inc 
: Mount Sinai Sailing Association, P.O. Box 291, Mount Sinai 

www.MSSA.org/index.php/2026-acs-regatta 

 

 
Annual Mount Sinai Sailing Association 

Owner/Captain _____________________  Boat Name________________________________ 

_______________________________________________________________ 

City,State,Zip: ________________________________________________________________ 

Tel: ____________________________  Email: ______________________________________ 

Builder, Model, Year, etc) ___________________________________________ 

(include certificate is available): _______________________________________ 

Spinnaker: ________    Navigator’s ___________ 

(for Mather Cup Trophy): ________________________ 

I hereby agree the safety of my yacht and her crew, and the decision whether or not to start or continue to race, is my 
such race or activity. I hereby waive all claims, 

demands, liability, actions, and course of action whatsoever, which I may have against all sponsors, organizers YRA 
ts or personnel, its member 

and organizations, arising out of or related to activity sponsored or undertaken by them. I will inform my 
insurance underwriter of this waiver and inform all crew members of their responsibilities for safety. I agree this 
waiver is binding on my heirs, successors and assigns. I also acknowledge that the sponsors and/or organizers may 
publish photos, video recordings and may use my likeness in connection with the promotion and advertising of 

Any photographs taken will be the sponsors’ and/or organizers sole and exclusive 
am of sound mind, and 

___________________________Signature Required  Date:________ 

: Mount Sinai Sailing Association, P.O. Box 291, Mount Sinai 


