
 

 

 
 
 
 
 
 
 

       

SAIL NO. YACHT NAME SKIPPER NAME RIG LOA DIVISION RATING 
 

SKIPPER INFORMATION 

Skipper’s Name:    

                                 Last First M.I. 

Address:   

                                Street Address Apartment/Unit # 

City/State    
                                City State ZIP Code 

Home Phone: (         ) Alternate Phone: (         ) 

E-mail Address:  

U.S. Sailing Member No: 
(5% discount entry fee)  MBSA Number: 

(5% discount entry fee)  

YACHT INFORMATION 

Boat Owner’s Name & Address (if NOT skipper)   

Yacht Make:  Model:  Length:  Draft:  

Yacht Name:  
PHRF 
DIVISION: 
(check one) 

         Racing     Cruising    

Topside Colors  PHRF RATING:                                       (Attach Copy of Certificate) 

Spinnaker Colors 1. 2. 3. 4. 

Emergency Contact Information:  

 

ENTRY FEE AND DEADLINE:   

$45.00 Entry Fee ($5 discount for US Sailing and for MBSA members). 
Must be received no later than 1700 hours, Friday, August 6, 2010 and accompanied by 
a valid rating certificate. Entries received after the deadline may be accepted at the 
discretion of the Race Committee.  

RACE DIRECTOR: 

John Devine  
(781) 594-3225    
director@bowditch-race.com 
 

Make checks payable to PCYC, and please write 
"Bowditch Race" on check memo line.  Mail to 
Palmer’s Cove Yacht Club:   

Palmer’s Cove Yacht Club                            
Regatta Committee                                   www.bowditch-race.com 
74 Leavitt Street                                       www.pcyc-salem.com 
Salem, MA 01970 

 
SIGNATURE    _____________________________________________________________      DATE:  ___________ 

 

 

BBOOWWDDIITTCCHH  RRAACCEE  
Saturday, August 7, 2010 

Race Entry Form 
Palmer’s Cove Yacht Club 

www.bowditch-race.com 

A Salem Bay Grand Slam Series Race - PHRF Marblehead  - MBSA Championship 



Crew member information is optional, but appreciated in case of emergency. Email addresses are used only for the 
purpose of emailing Bowditch Race information and links to free photos from the race. 

CREW MEMBER INFORMATION 

Name:    

                                 Last First M.I. 

Address:   

                                Street Address Apartment/Unit # 

City/State    
                                City State ZIP Code 

Home Phone: (         ) Emergency Phone: (         ) 

E-mail Address:  

CREW MEMBER INFORMATION 

Name:    

                                 Last First M.I. 

Address:   

                                Street Address Apartment/Unit # 

City/State    
                                City State ZIP Code 

Home Phone: (         ) Emergency Phone: (         ) 

E-mail Address:  

CREW MEMBER INFORMATION 

Name:    

                                 Last First M.I. 

Address:   

                                Street Address Apartment/Unit # 

City/State    
                                City State ZIP Code 

Home Phone: (         ) Emergency Phone: (         ) 

E-mail Address:  

CREW MEMBER INFORMATION 

Name:    

                                 Last First M.I. 

Address:   

                                Street Address Apartment/Unit # 

City/State    
                                City State ZIP Code 

Home Phone: (         ) Emergency Phone: (         ) 

E-mail Address:  

 

PRIVACY POLICY: The Bowditch Race Committee recognizes the importance of protecting the privacy of personally 
identifiable information collected on this race entry form.  We may use your email address only to inform you about 
future Bowditch Races and to give you links to our free post-race photos.  (You may opt out of this by leaving your 
email address blank).  We never share your information with vendors or third parties. 


