~ APPLICATION ~
FATHOMS 0’ FUN FESTIVAL
DINGHY DERBY RACE IN SINCLAIR INLET

EVENT DATE: SEPTEMBER 28, 2020 (SUN)
CHECK IN TIME: 1130AM - RACE STARTS AT 1:00 PM
APPLICATION DEADLINE: 9/10/20

LAUNCHING AT PORT ORCHARD PUBLIC BOAT LAUNCH
ON BAY STREET, ACROSS FROM CITY HALL

SPONSOR:

TEAM NAME:

CREW MEMBERS:

Limit of 7 crew
members

CONTACT: PHONE:

EMAIL:

NOTE: ALL CREW MEMBERS MUST SIGN THE ATTACHED WAIVER AT THE TIME
APPLICATION IS SENT IN!

Safety Meeting with all
RULES: Skippers at 12 Noon!
1. No motors — hands, feet, oars, and sails only!
2. NO ramming, or otherwise trying to sink the other guy! Location: Port Orchard Public
3. Water balloons, buckets, squirt guns only! Boat Launch Area across from
4. NO alcohol onboard any Dinghy! City Hall
5. Dinghys must be homemade — (no existing boat frame)
6. LIFE JACKETS are required to be worn while in your craft!
7. Dinghys will be inspected prior to launching.

ENTRY FEE: $25 - Proceeds go to Prizes and Fathoms O’ Fun Festival Events
Checks, Money Order, or Credit Card via www.fathomsofun.org website
Checks payable to: Fathoms O’ Fun Festival
Mail check and application to: P.O. Box 312, Port Orchard, WA 98366

PRIZES LADDER: Best Theme, Most Unique, Best Propulsion, Best Race Effort

SHoNs o,
- i&u‘ REMEMBER! Please display good sportsmanship. This is a

family friendly fun event. Use common sense and have fun!

FATHOMS O’ FUN DINGHY DERBY APPLICATION


http://www.fathomsofun.org/

TEAM NAME:

THIS WAIVER MUST BE SIGNED BY ALL PARTICIPANTS.

WAIVER: In consideration of your acceptance of this race entry, | hereby for myself, my
heirs, executors, administrators and assignees do hereby collectively release and discharge
any and all rights and claims for damages against the Fathoms O Fun committee, City of
Port Orchard, Port of Bremerton, Race Directors, South Kitsap Amateur Radio Club,
Kitsap County and their respective agents, employees, volunteers, members, clubs,
sponsors, promoters and affiliates from any and all liability arising from illness, injury
and/or physical consequences | (or my child) may suffer as a result of participation in this
event. | understand that there may be hazards associated with this event. | assume those
risks and am physically fit to participate. | understand that entry fees are non-refundable.
I have read the information provided and certify my compliance with my signature below.

(Printed Signature here of participant) Participants Real Signature here)

Date signed:




