
REGISTRATION FORM 
2009 REACH REGATTA 

Venue: QUEENS QUAY DISABLED SAILING PROGRAM 
Toronto, Ontario 

August 8th and 9th, 2009 
 
GENERAL INFORMATION 
 
SKIPPER: 
ADDRESS: 
E-MAIL: 
HOME PHONE:                                        BUS. PHONE:                                        CELL PHONE: 
 
BOAT & EQUIPMENT INFORMATION 
 
HULL NUMBER (if known): 

 
SAIL NUMBER (if known): 

 
����  I would like to borrow a boat if available 
 
POWER ASSIST EQUIPMENT (Please check appropriate option) 
����  Sip ‘n’ Puff ����  Windlass 
����  Helm Drive and Windlass ����  None 
����  Helm Drive Other: _______________________________________________ 
 
Please circle any equipment above that you will need to borrow. 
 
REGATTA INFORMATION: 
 
 
RACING EXPERIENCE: 
 
 

����  Advanced 
����  Intermediate 
����  Beginner  (However, do know racing rules) 
����  Beginner  (Do not know racing rules) 

 
 
TRANSFERS: 

����  Hoyer lift 
     ����  I would like to borrow a sling 
     ����  I will bring my own sling 
����  Manual Lift 
����  Manual Assistance 
����  Self-Transfer 

 
SAILING COMPANIONS: 

����  I will bring my own companion 
����  I will sail independently 

 
OTHER: 
����  I use a manual/electric wheelchairs 
����  I use a scooter 
Other: 
______________________________________________________________________________________________
________ 
FEES: 
 
$30.00            Cheques payable to:  DSAO 
 
Credit Card:  ���� Visa   ���� Mastercard    Card Number:_________________________________  Exp. 
Date:________________     
 
����  I will pay my entry fee at the registration desk  (please accept my registration beforehand) 
 



Waiver 
 
I hereby agree to be bound by the Racing Rules of Sailing and by all other rules that govern this regatta.  I certify that the 
boat is well found, and in seaworthy condition and manned by experienced crew.  The owner/owner’s representative will 
ensure that all safety equipment is properly maintained and stowed and that the crew is familiar with its location and use.  
It is further agreed that neither the Disabled Sailing Association of Ontario, its officers, members or employees, the 
organizing or race committees, or any of them, in whole or in part, shall in any way be held liable for any damage, 
accident or loss, including personal injury or loss of life, howsoever caused.  
 
Owner(s) or Owner(s) Representative Signature:  
 
___________________________________________________________________ 
 
 
Dated: ________________________________ 
 
 
A Registration Form Must Be Completed & Signed For Each Skipper Entering the Regatta 
 


