Poole Yacht Racing Association

Ron Gentle (Hon Secretary)
8 Dudsbury Avenue,
APPLICATION FOR MEMBERSHIP 2010 Ferndown,
BH22 8DU Tel: 01202 871038
e-mail secretary@pyra.org.uk

Name Phone (h).

Address Phone (w).
Phone (m).

Post Code

e-mail

Yacht Club(s)

Boat Details:-

Type & size Sail No Name

All owners must submit a copy of the appropriate current handicap certificate for their boat to the Hon.
Secretary before their race results can count. No results can be given in retrospect.

Please indicate [d

Do you have Channel M2 available on your marine VHF radio? YES O No [

Full Member [Llass 1(£65), [Llass 2(£60), [Llass 3/4(£55), [ Llass 5(£65), £
First Time Member [ Llass 1(£32.50) [Llass2(£30) [Llass 3/4(£27.50) [Llass5(£32.50) £
Crew Member (£10) £
Extra copies of the Red Book (£4.00) H £
PYRA Battle Flag (£27.50) H £
Donation to Prize Fund L] £
Cheques to be made payable to PYRA £

Yes No
Do you wish to enter for Class 3/4 as well as Class 1 or 2 (See note 1 overleaf)

When racing in Class 3/4 will you be using a loose Iuff headsail. O O

Full Member - I Declare:
(1) That to the best of my knowledge the above details are correct and the relevant handicapping

authority has been kept up to date of any changes to my boat.
(2) That the Insurance Cover of the boat provides for a min. of £2,000,000 Third Party Cover.

(3) The above named boat and her equipment, when racing, will comply with the current P.Y.R.A.
regulations as set out in the Red Book 2010, and any amendments.

(4) I undertake to comply with the current safety requirements of the ORC as appropriate for the
category of races entered.

Signature of OWNer:-.............cccoooii i Date:-.......cccoooeeviieennen.
w member-
Crew Signature................cooiiiii Date:..........cocoeveininnn.
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