
FHYC Thursday Series 
2024 Registration Form 

 
 
 
 
 

Skipper’s Name___________________________________________________________ 
 
Skipper’s Email Address____________________________________________________ 
 
Skippers Phone Number____________________________________________________ 
 
Boat Name_______________________________________________________________ 
 
Boat Class (make/model) ____________________________________________________ 
 
Boat Color________________________________________________________________ 
 
Sail Number_______________________________________________________________ 
 
Desired Division (Spinnaker or Non-Spinnaker) __________________________________  
 
PHRF-LO Rating __________________________________________________________ 
 
**All Skippers are required to obtain a current PHRF-LO Certificate prior to 
participating.  For information on how to obtain a PHRF Certificate please contact Bill 
Strobel at sailcall@twcny.rr.com 

To the fullest extent permitted by law, I hereby waive any rights I may have to sue the race organizers 
(organizing authority, race committee, protest committee, host club, sponsors, or any other 
organization or official) involved with the event with respect to personal injury or property damage 
suffered by myself or my crew as a result of our participation in this event and hereby release the race 
organizers from any liability for such injury or damage.  

Skippers Signature: _________________________________________________________ 

 
Email completed form to:   860phillmac@gmail.com 
 
 
 
 


