
Scammonden Water Sailing Club  
Open Event - Entry Form 

 
1. Adequate personal buoyancy (inflated if of that type) shall be worn at all times 

when afloat. THERE ARE NO EXCEPTIONS. 
2. Persons on the water are subject to the control of the OOD and rescue crew at 

ALL times. The rescue coxswain has the authority to order a person to abandon 
his/her boat and be taken onboard the rescue boat. 

3. No sailing is allowed unless the rescue boat is FULLY manned. This is confirmed by 
the Club Burgee flying above the OOD box. 

4. If a maroon is fired all boats not directly involved with rescue work MUST go 
ashore IMMEDATELY. 

5. Any craft may be required to pass a discretionary buoyancy test or inspection 
prior to launch. 

6. All boats must be disinfected on arrival at the club. 
7. Only centre board dinghies of less than 18’ overall length and sailboards will be 

allowed to sail at Scammonden. 
8. ALL craft MUST have third party insurance cover of at least £1,000,000.00p. The 

declaration to this effect MUST be signed below.  
9. Boats sailing shall be subject to the control of the OOD, however it shall be the 

sole responsibility of each crew member to decide whether or not to continue to 
sail. 

 
Event :    ____________________________  (e.g. Laser Open) 

 
 
Name of Entrant :  ____________________________ 
 
Address of Entrant :  ____________________________ 

____________________________ 
____________________________ 
____________________________ 

 
Name of Crew :   ____________________________ 
 
Class of Boat : ____________________________ Sail No :___________   
 
Club :  _______________________  Crew or helm under 18 Years of age Yes /No 
 
I enclose an entry fee of £_____________ 
 
E-mail ___________________________________________________________________ 
I agree to be bound by the above which I have read and understood and confirm I have 
Third Party Insurance cover of NOT less than £1,000,000.00p 
 
Signed :        ________________________________ Date : __________________________ 

 
Print Name : _______________________________ 


