
Registration Form 

2003 Southern Chesapeake Volvo Leukemia Cup Regatta
I wish to enter my yacht/boat in the

(____)   2003 Southern Chesapeake Volvo Leukemia Cup Regatta on July 12, 2003:at the Fishing Bay Yacht Club, Deltaville, VA:
(____)   FUNDRAISING AND SAILING HONORS
$100 - Fundraising Boat


(____)   sailing HONORS only 


$50 - Sailing Only

Fundraising Sailor - $100.00 


_________
Sailing Honors Only - $50.00 


_________ 

Dinner Ticket for July 12 Gala- $20.00 each: 
_________

Boxed Lunch for July 12-$8.00 each: 

_________

Total ....... 



$________

(____)  Inaugural Leukemia Cup Regatta Powerboat Poker Run on June 28

Powerboat "Poker Run" - $ 100.00

_________
Crew Members
@$25 per crew member

_________
Total ....... 



$________


Owner’s Name: _____________________________ Skipper’s Name: ______________________________

Address: ________________________________________City: __________________State: ____Zip_____

Phone: (W)_____________ (H)_____________(Fax)____________E-mail:__________________________

Sail #: _________ Name of Boat/Yacht: _______________________Model: __________Length:________

PHRF/MORC Rating: _____ Class (circle one): PHRF A   PHRF B   Non-spinnaker PHRF   MORC   Multi-hull   

Leukemia Cup Cruising Non-spinnaker "LEUKEMIA CLASS" Causal Competition - Separate Course - Fun!

Entry fee is enclosed: ___CASH ___CHECK ___CREDIT CARD   

MC_____ VISA ______ AMEX______     CC #__________________________________________

*Name as it appears on card:__________________________________________ 

Billing Address:_________________________________________

Make checks payable to: The Leukemia & Lymphoma Society. All Yachts for the Southern Chesapeake Volvo Leukemia Cup Regatta must have a valid PHRF Certificate from their local club or organization. Upon registration, all Fundraising Boat Skippers will receive a Fundraising packet and will be assigned a Patient Honoree. 

I agree to abide by all the regulations and sailing instructions for this race. In consideration of being permitted to enter this race, being knowledgeable of the risk of competitive sailing, and know that it is my sole responsibility to decide whether to enter or to continue any race, I voluntarily assume the risk of participating in this race and release the Leukemia & Lymphoma Society, FBYC and any other people or organizations planning or conducting the event, from any liability, in connection with any injury or damage that may occur to boats and all participants. 
Competitor’s Signature: ________________________________________Date: __________________

Please mail form to: The Leukemia & Lymphoma Society, 5511 Staples Mill Road, Suite 105, Richmond, VA 23228 or FAX Form to LLS 804.627.0406

