
 

ENTRY FORM

PLEASE USE BLOCK LETTERS

Name of Boat 

Sail Number

Type / Class of Boat

Hull Colour

CYCA Handicap

Make/Model of 
Inflatable Dinghy

Double Handed Class?
 
Non-Spinnaker Class? 

Skipper’s Name

(will appear in list of entries)

Name and Address
For Correspondence

Telephone No. (day)

Telephone No. (eve)

Email address

Yacht Club or
National Authority
(required by RRS 75.1)

I enclose / will send:

Entry Fee £90

Late Entry Fee +£15

I will pay by:

Bank Transfer

Cheque

 
FRIDAY 1st JULY Oban to Tobermory 

SATURDAY 2nd JULY Tobermory to Bunnessan 
SUNDAY 3rd JULY Bunnessan to Frank Lockwoods  

I certify that all details given above are correct and that there has been no material alteration to my boat since details were last 
submitted to CYCA for my current handicap. I agree to be bound by The Racing Rules of Sailing and by all other rules that govern 
this event, including the Conditions of Entry, and to be available for inspection at the race officers request. I undertake to ensure that 
every member of the crew shall read and abide by all the above mentioned regulations and instructions. I have, or shall affect before 
racing, appropriate Insurance Cover for Third Party & Passenger Liabilities for an amount of at least £2,000,000. I fully understand 
that the organisers of the event can never be held responsible for what might happen to participating crews or boats. 

Signature of Owner / Owner’s Representative

Date

Bank Payment :- 
OBAN SAILING CLUB   Sort 80-17-99                

Ac No 00784705 

All cheques payable to :- OBAN SAILING CLUB

Completed entries with cheque to be sent to: 

The Round Mull Race Secretary 
W. Forteiith 
Ceol na Mara 
Pulpit Rock 
Oban 
PA34 4LZ 
Or via email to  billy.forteith@btclick.com  

FOR OFFICIAL USE ONLY
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