
 

 

 

 

REGATTA ENTRY FORM 
Regatta name_______________________________________________ 

Dates of event______________________________________________ 

 

Name of Competitor___________________________________________ 

Sail number _________________   Country Code ________ Rig Type __________ 

Age  _______     Date of Birth ______________ Sex ____ 

Street address______________________________________  

City___________________________________ 

State/Prov. ___________________ Post code/ zip code_________ 

Country__________________________ 

Phone ________________________  Email __________________ 

Home Yacht Club _______________________________________ 

Member of the Laser Class? __________ Expiration date________ 

 

Check enclosed? ________              Amount?__________ 

 

 

ILCA of NA, 2812 Canon Street, San Diego, CA  92106 
Phone 619-222-0252, Fax 619-222-0528, admin@Laser.org, www.Laser.org 


