
 

 ENTRY FORM 

Chesapeake Bay Model Racing Association 
       

CBMRA / CR 914 National Championship   October 1-3, 2010 

 

Competitor Information 
 

Owner/Skipper:____________________________________________________________  
 

Club Affiliation: ___________________________________________________________  
 

Class: CR-914    
 

Sail Number:___________________________ Radio Channel _____________ 
 
Telephone Number:_____________________ Fax Number:      _____________   

 

Address:_______________________________________________________________    
 

 City, State ZIP:_________________________________________________________    

 
E-mail Address: ________________________________________________________  
 
Cookout with drinks / Social Hour / Early Check-In Friday at Chesapeake Performance Models 
Number attending:______ (including yourself)    (Cookout for guests Friday evening is $12.00) 
Number of guests for Lunches Saturday and Sunday  : ____________ 

(Lunch for guests Saturday and Sunday is $16.00) 
 
 

COMPETITORS AGREEMENT 

 
I agree to abide by the regulations and sailing instruction for this event.  In consideration of being permitted to enter 
this event, being knowledgeable of the risks of competitive sailing and knowing that it is my sole responsibility to 
decide whether to enter or continue any race, I voluntarily assume the risk of participation in this event and release 
the organizing authority and the people conducting the event from all liability in connection with any injury or 
damage that may occur. 
 
SIGNATURE        Date _______________ 
 
______________________________________ Competitor AMYA MEMBERSHIP NUMBER ___________   
 
 

ENTRY FEE 

 
Entry Fee (Includes Cookout Friday, Breakfast & Lunch for Saturday and Sunday): ............... $ _______  

(If mailed by September 10th to qualify for $15 discount = $70.00; if mailed between  
September 11th  and September 24th  = $85.00; late entries are not guaranteed a hat) 

Guest(s) for Friday cookout @ $12 per guest  .......................................................................... $ _______ 
Guest Lunch(s) for Saturday and Sunday @ $16.00 per guest .................................................. $ _______ 

Total Amount Enclosed ............................................................................................................. $ _______ 

(Please make checks payable to ERNEST FREELAND, note NATIONALS in Memo section.) 

MAIL TO: Nationals c/o ERNEST FREELAND 908 Blue Ridge Drive Annapolis, MD 21401 
 


