
Owner________________________________________________ Skipper __________________________________ Yacht Name _________________________________________

Address ____________________________________________________________________ City _____________________________________ State ______ Zip ________________

Phone (___________) ____________________________ E-Mail _____________________________________________ Cell Phone (_________)____________________________

Club Affiliation: �� MYC �� MHBC �� Other ______________________________________________U.S. Sailing ID #_____________________________________

How did you learn about this race?_____________________________________________________________________________________________________________________

DESCRIPTION OF YACHT
All measurements should be to the nearest inch or 1/10 foot (taken from actual measurement, design or builder’s specs, or Lloyd’s Register).

Designer __________________________ Builder _______________________  Model Name____________________  Year Built ________

Rig: �� Sloop      ��  Cutter       �� Ketch      ��  Yawl       ��  Schooner       ��  Catboat     ��  Multi-Hull       Hull Color ____________

Sail Number __________________________  (If none, a Race Identification Number will be assigned.) MS/DOC #____________________

PHRF Rating: Racing _______  Cruising  _______  I wish to compete under my (check one):  �� Racing Rating  �� Cruising Rating
Yachts competing under their cruising rating may not fly a spinnaker or similar headsail. Failure to comply with this restriction will result in disqualification.

LOA _________ (not including bowsprit or boomkin)    LWL _________    Beam (maximum) __________    Height of Mast __________

Sail Area (main + 100% foretriangle) _________    Spinnaker: �� Yes    �� No    Rudder: ��  Integral �� Outboard �� Spade

Keel: �� Conventional �� Fin �� CB �� Twin �� Other ________    Displacement __________ lbs.

Auxiliary: ��  Inboard  �� Outboard Outboard retractable: ��  Yes    ��  No     

Prop Type: ��  Folding �� Feathering �� Solid 2-blade ��  Solid 3-blade ��  Centerline ��  Off Center   

❑ I would like to compete for the S. Sturgis Crocker PHRF Memorial Trophy. My PHRF Certificate is attached and I understand I will
❑ (1) start at 12:15 pm, (2) be scored on corrected time and (3) will not be eligible to win either a Class Trophy or the First Overall Trophy.

I, the undersigned owner/skipper of the yacht named and described above accept full responsibility for the conduct and safety of all crew and guests;
warrant that the yacht is seaworthy, and properly equipped with U.S.C.G. required safety apparatus; recognize my participation in this race is vol-
untary and at my own discretion. Any protest will not be heard until January 1, 2011. I hereby absolve the Manchester Yacht Club, 
the Manchester Harbor Boat Club, their officers, members, employees, and race committee members from all responsibility or liability for loss
of life or injury, or for loss or damage to my yacht, equipment or other property.

Owner/Skipper Signature _____________________  Print your name legibly ________________________ Date __________  

OFFICIAL ENTRY FORM

For Race Committee Use Only

Entry No. ____________________

Class  _______________________

Banner No. __________________

E N T R Y DE A D L I N E J U LY 15 , 2010

S.S. CROCKER MEMORIAL RACE
Sponsored jointly by the Manchester Yacht Club and the Manchester Harbor Boat Club 

❏ YES, I will attend the Skippers’ Meeting on July 16.
RACE ENTRY FEE: $55.00 (US Sailing & MBSA Members, $50)     $__________

44th Anniversary Glass (DESIGN 97, W.W. LUFKIN) $__________

Additional Glasses for My Crew:  ______ @ $6.00 each     $__________
Qty. 

Total Due $__________
❏ My check for $ ________ is enclosed, payable to S.S. Crocker Memorial Race.

The S. S. Crocker Memorial Race is dedicated to seamanship and the love of sailing; no refunds can be made.

SAILING INSTRUCTIONS: MBSA ORC General Sailing Instructions except as modified herein or by specific direction of the S.S. Crocker 
Memorial Race Committee. ORC Category 4 special regulations are waived.

Please provide all required information — even if you did so last year. Mail your completed Entry Form to:
S. S. Crocker Memorial Race Committee, 52 Summer Street, Manchester, MA 01944

(Or, you may deliver your Entry Form to: Crocker’s Boat Yard, Ashland Avenue, Manchester, MA 01944)

No Charge


