Fl\[) >n=m-— COACH / TEAM LEADER/SUPPORT PERSON REGISTRATION m
) CIRCOLO VELA BELLANO RIB REGISTRATION E%%Zﬂ%

TO THE ORGANIZING COMMITTEE EURILCA MASTER SERIES 2025 — ITALY EVENT
Bellano (LC) Italy from 12/09/2025 to 14/09/2025

I, the undersigned

Surname and name(s): Date of birth:
Street address: Town/City:
E-mail: Telephone:
Club: Club code:

WS-FIV membership card number:

Coach/Support Person for: (sailing number)

Rib:

Type of boat: Engine:

HEREBY APPLIES FOR PERMISSION

to put to sea in the above boat during the event in question. He/she explicitly accepts all the regulations indicated in the
RRS, W.S. currently in force, in the announcement, in the instructions and in all other rules and regulations governing

this event.
| hereby declare that, pursuant to and for the purposes of Article 13, Legislative Decree N. 196/2003, | have been informed that the personal data
collected will be processed, also using specialised IT, exclusively in the context of the procedure for which this information was given.

Date: Signature

e Will the coach/driver be alone on the rubber? [] YES [] NO
If the driver is not alone, please give the total number of the crew:

e Will the rib be equipped with a fall arrest belt? O] YES [ NO

e Will the rib be equipped with a VHF radio tuned to channel 72? O] YES [ NO

e Do any person on board agree to wear life vests? [O] YES [0 NO

e Does the coach/driver agree to allow the Regatta Committee to use their rubber for rescue operations,
if necessary? O] YES [] NO

The coach/driver hereby declares that he is qualified to drive the rubber and that the boat complies with all
documentation legally required and with the safety requirements foreseen within the three-mile limit.

IMPORTANT INFORMATION:

EXPECTED DATE OF ARRIVAL:
NAME OF HOTEL/LODGINGS:

(FOR THE ORGANIZING COMMITTE - THE REGATTA COMMITTEE — THE JURY)

Is the boat accredited?: [] YES E] NO Registration number:

The Coach/Guest/Team Leader is hereby authorized to put the
above rib to water during the event

This authorization may be revoked at any time at the absolute discretion of the Committee.

Date:

Signature and stamp of the Secretary
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