
          10th Annual Southern Chesapeake 
      Leukemia Cup Regatta Registration Form 

                      EARLY BIRD REGISTRATION THROUGH JUNE 30, 2008 - $100.00  
                    REGISTRATIONS POSTMARKED AFTER JUNE 30, 2008- $125.00 

           Registrations postmarked by June 11 will have your boat’s name on the official Regatta t-shirt! 
SUBMIT VIA MAIL OR FAX:  

27 WEST QUEENS WAY, SUITE 301, HAMPTON, VA 23669, ATTN: REGATTA  OR FAX TO 757.723.2676 
 

Fishing Bay Yacht Club 
July 11-13, 2008 

Racing July 12 – 13 

  
National Sponsors 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Local Presenting 
Sponsors: 

 

 
 

 

 

Competitor’s Full Name (Salutation, First, Last, Suffix) __________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _______________________________________________ State: _____________ Zip: ____________________________ 

Work Phone: _____________________________________ Home Phone: __________________________________________ 

Cell Phone: ______________________________________ Fax: _________________________________________________ 

E-Mail Address: ________________________________________________________________________________________ 

Sailing Association Information: 

US Sailing No.: __________________________   CBYRA No.: ______________________ Yacht Club: __________________ 

Boat Information: 
 
This section MUST be complete for Race Committee scoring purposes. If any sections are left blank, you will not be 
scored by the Race Committee.  If you are attending without a boat (social events only), enter N/A, and write “Simply attending 
– no boat” 
Sail # _______________________   Yacht Name: ______________________________________________________________ 

 
Leukemia Cup Class:  
PHRF-A____        PHRF-B____       PHRF-C____     PHRF-Non-Spinaker ____       J-105____       J-24 ____ 

Leukemia Class: if no PHRF Rating, explain below in Comments____     

Classic Class:  Pre-1975 if no PHRF Rating, explain below ____ 

  
Rating: ______________      Make and Model: ___________________________    Boat Length (in feet) OA: _______________ 
Hull Color: ________________ Score in CBYRA Region:_________________ (number required – usually 4 for FBYC- do not enter NA) 

 
If you do not have a PHRF Certificate and Rating, please provide the following Boat Information in the Comments Box 
below so the Committee can assign you a non-appealable courtesy rating for the event. 

• LENGTH OVERALL  

• WATERLINE LENGTH  

• BEAM  

• DISPLACEMENT  

• RIG - sloop cutter ketch etc  

• KEEL - fin full centerboard  

• ENGINE - inboard outboard or none  

• HULL MATERIAL aluminum fiberglass wood  

• DESIGN YEAR IF KNOWN  

• BUILD YEAR  

• RIG DIMENSION - I  

• RIG DIMENSION - J  

• RIG DIMENSION - P  

• RIG DIMENSION - E  

• PRIOR YEARS YOU MAY HAVE PARTICIPATED IN THE EVENT  
 
Thank you in advance for this important data we need to give you a courtesy rating.  
 
Comments:  
 
 
 
 
This yacht conforms in every way  to her Class rules and Measurements, Handicap Rating (if applicable) is on file with Class 
Representative, Host Club, or is attached hereto. Yes______  No ______ (IF APPLICABLE TO YOUR YACHT, you must 
check yes to enter the event) 
 

 
 
 



Waiver: I agree to abide by 1) the Racing Rules of Sailing (RRS), 2) the General Sailing Instructions of Fishing Bay Yacht Club and the Notice of Race and 
Special Sailing Instructions pertaining to this event, and 3) other rules that govern this event. In consideration of being permitted to enter this event, being 
knowledgeable of the risks of competitive sailing and knowing that it is my sole responsibility to decide whether to enter or continue any race, I voluntarily 
assume the risk of participation in this event and, to the fullest extent permitted by law, release Fishing Bay Yacht Club, host of this event, and the people 
conducting the event (organizing authority, race committee, protest committee, sponsors, or any other organization or official) from all liability in connection 
with any injury or damage that may occur.   
Please check here to indicate acceptance of Waiver:  I Agree ______       I Disagree ______ (You must check “I Agree” to enter the event) 
 
Crew Locator Information: 
Do you need crew for this event? If so, please indicate the number of crew needed, describe your needs, and we will make the information available on the 
Crew Finder area on the Fishing Bay Yacht Club website at www.fbyc.net.  
Number of crew needed: _____________ Please describe your crew needs: ______________________________________________________________ 
___________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________ 
 

Boat Registration and other Items available for purchase: 
 

Item Description Size/Quantity Price Total Purchase 

Boat Registration Fee – Includes a Leukemia 
Cup Regatta Hat and 2 Saturday Dinner tickets 

 $100 per boat  

 

One T-Shirt included in Boat Registration One shirt is included in 
registration – please indicate 
size 
Small___ 
Medium___ 
Large ___ 
X-Large___ 
XX-Large ____ 

Included in 
registration 

 

 

Crabcake Dinner on Friday Night  
 

$10 each  
 

Additional Dinner Tickets for Saturday Night  
 

$20 each  

 

Extra Official Leukemia Cup Regatta T-Shirt 
(One shirt is included with Boat Registration) 

Indicate number of each size 
Small___ 
Medium___ 
Large ___ 
X-Large___ 
XX-Large ____ 

 

$15 each  

 

Leukemia Cup Regatta Hat  
 

$20  
 

SailFast Wrist Band  
 

$4  

 
GRAND TOTAL  

 

 

• Please send me fundraising packets to assist my crew in fundraising. Indicate number of packets _________ 

• Would you like a webpage set up for your fundraising? Yes ___   No ____ 

• General Social Information: Estimate number of people expected to attend, including you: ________ 

• Please indicate the name of any special patient you wish to honor, or you can indicate Amy Thomas, Honorary Skipper of 

the 2008 Leukemia Cup Regatta. ___________________________________________________________________ 

 

PAYMENT – Check or Credit Card accepted 

Check Enclosed ____ 

Credit card (circle one) VISA     MasterCard      Amex     Discover Card   

Card #: __________________________________________________________  Exp. Date: _____________________  

Name on Card: _______________________________________________________ 

Signature: __________________________________________________________________________________________ 
 

Please mail or fax  to: 
The Leukemia & Lymphoma Society 

 27 West Queens Way, Suite 301 
 Hampton, VA 23669 
 ATTN: REGATTA 

OR FAX TO 757.723.4056 

 
Contact Molly Tanner, Sr. Campaign Manager at  

757-723-2676 or molly.tanner@lls.org with any questions.  
 

 


