
 

 

 

 

 

Charlotte Harbor Yacht Club 
February 15 and 16, 2025 

 

OFFICIAL ENTRY FORM 
 

Owner / Skipper: _______________________________________________________________ 

Street Address: ________________________________________________________________ 

City, State, and Zip Code: ________________________________________________________ 

Home Phone Number: ______________________ Cell Phone number: ____________________ 

E-Mail Address: ________________________________________________________________ 

WFPHRF rating cert:  attached __________         Request one-time PHRF rating ____________ 

Boat Name:________________________ Sail #:__________  Boat Model:_________________ 

Select one: Competing in: One Design_______      PHRF_______  Division 

Long Distance Race: (Harbor 20 Only)  Will race Y/ N (circle one) – as Spin/ Non-Spin (circle one) 

Entry Fee: (2.4mR Only): No charge. Owner/Skipper must still complete this entry form. 

Entry Fee: $55.00 (includes shore activities for skipper and one crew)                  $__________ 

Entry Fee (Distance Race Only): $40.00 (includes shore activities for skipper and one crew)  $__________              

Late Fee: (if registration is received after Wednesday, Feb 12th add $15.00) $__________ 

Add CHYC Shore Activity Tickets:             Number _______ at $20.00 each      $__________ 

         TOTAL $__________ 

Total number of Participants (Skipper and Crew): _____________ 

 
I hereby certify that my boat, it’s rigging, and its crew is sound and in good condition to race. I realize that 

the decision to race is solely mine and that it is my responsibility to provide adequate safety equipment for 

my crew and myself. I will not hold The Charlotte Harbor Yacht Club, The Punta Gorda Sailing Club, the 

Race Committee, or any regatta officials liable in any way for any damage to my boat or for any loss of life 

or injury to me or to any of my crew. I agree to be bound by The Racing Rules of Sailing and by all other 

rules that govern the event. 

I attest to having vessel insurance equivalent to Florida auto requirements. ________ initial 

 

I have read, understand, and agree to the above paragraph. 

Signed ________________________________________________ Date__________________ 

 

Send signed registration form along with a check payable to CHYC to  

Bob Knowles  120 Bayshore Court  Punta Gorda, FL 33950 


