
 
 

Entry Form   Season 2023-2024 

Choose Series Tick Relevant Series 
PASC WINTER CHAMPIONSHIP SERIES 
           5 races 
           1st race Sunday 2/07/23 (warning 1155) 

 

PASC RIVER CHAMPIONSHIP SERIES  
          8 races 
         1ST race Saturday 14/10/23 (warning 1325) 

 

PASC OUTSIDE CHAMPIONSHIP SERIES 
          7 races 
          1ST Race Sunday 29/10/23 (warning 1155) 

 

PASC CHAMPIONSHIP SERIES 

          8 races 

          1ST Race Sunday 29/10/23 (warning 1155) 

 

PASC TWILIGHT SERIES 1- Before Christmas  
           10 races 
           1ST race Wednesday 4/10/23 (warning 1755) 

 

PASC TWILIGHT SERIES 2 - After Christmas  
          9 races 
            1ST race Wednesday 10/01/24 (warning 1755) 

 

PASC LADIES TWILIGHT SERIES 
           4 races 
            1ST race Wednesday 15/11/23 (warning 1755) 

 

PASC LADIES TROPHY RACE 
           1 race 
             Sunday 22/10/23 (warning 1325) 

 

PASC STERN CHASER 
           4 races 
           1ST race Saturday 21/10/23 (warning 1325) 

 

 

To nominate in any or all series please complete details below: 

Boat Name   

Boat Type or Design  

Hull Colour   

Sail Number  

Skipper   

Contact Details (Mob)  

Email  

AS member no  
 

I confirm that I have read and understood the 2021 – 2024 Racing Rules of Sailing (RRS) of World Sailing, including the 

Prescriptions and Regulations of Australian Sailing, and will submit the appropriate category form according to point 4.2 

of the NOR relating to the above races that I have nominated.  I also affirm that I will keep my boat with all equipment 

at the appropriate category level for all racing that I will undertake with Port Adelaide Sailing Club.  

 

 

Signature ……………………………………………………………………………………   Date …………………………………………….  

Please forward completed nomination form to PASC Sailing Committee at sailingchair@pasc.com.au 

or leave in racing/sailability box outside the Secretary’s office at PASC clubroom. 

Cat form submitted Yes/No 

Insurance cert. submitted Yes/No 

Insurance expiry date  

State Registration No.  

Reg. cert. submitted Yes/No 

Reg. expiry date  

Emergency contact name  

Emergency contact (Mob)  

mailto:sailingchair@pasc.com.au

