
 
Entry Form                                                           

 
 
 The 1609-2009 International Flying Dutchman Class        The 1609-2009 International Flying Dutchman Class 
400th Anniversary of New Amsterdam Championships         4th Centennial New Netherlands Championships 

Skipper  ____________________________________ 
 
Address  ___________________________________ 
 
City   _______________________         Zip  ___________ 
 
Country  ___________________________________ 
 
Age _____          Phone ___________________________ 
 
E-mail  _____________________________________ 
 
Yacht Club  _________________________________ 

 Crew ___ ______________________________________ 
 
Address  _______________________________________ 
 
City   _________________________          Zip  ____________ 
 
Country _____________________________________ 
 
Age _____          Phone  ______________________________ 
 
E-mail  _________________________________________ 
 
Yacht Club  _____________________________________ 

 

National letters    _____   Sail number__________ Insurance Co. Name             ___________                _ Policy # ___________   

I/we hereby request the IFDCAUS to enter my boat in The 1609-2009 International Flying Dutchman Class 400th Anniversary 
of New Amsterdam Championships and The 1609-2009 International Flying Dutchman Class 4th Centennial New 
Netherlands Championships. I/we hereby agree to conform with all safety rules & regulations of ISAF, IFDCO, IFDCAUS, the 
Host Club, and any other rules under which the Regatta will be sailed. My boat will be equipped to conform with all safety 
requirements of the U.S. Coast Guard and ISAF and holds a valid measurement certificate of the International Flying Dutchman 
Class. To the fullest extent permitted by law, I/we the undersigned hereby waive any rights I/we may have to sue the race 
organizers (organizing authority, race committee, protest committee, host club, sponsors, or any other organization, official, or staff 
member) involved with the event with respect to personal injury or property damage suffered by myself or my crew as a result of 
our participation in this event and hereby release the race organizers from any liability for such injury or damage. I/we assume any 
risk of injury or property damage arising out of my participation in the Regatta. I/we hereby certify that both my crew and I can 
swim. 
 
• A copy of the required valid Insurance Policy is enclosed 
• Copies of the required valid FD Measurement Form and Certificate are enclosed 
 
 
Skipper’s Signature: _____________________________________ 
 
 
Crew’s Signature: _______________________________________ 
 
 
Boat Owner’s Signature: __________________________________ (Please circle:   Skipper        Crew         Other) 
 
Please e-mail completed form to jobsandberg@optonline.net on or before June 30, 2009, and mail the original 
signed Entry Form, with payment (or proof of payment, if you wired your payment), and copies of Insurance Policy and 
Measurement Form and Certificate attached, to: 
 
Job Sandberg 
47 Pear Tree Point 
Darien, CT 06820 
USA 
 
Please circle desired sizes event T-shirts: 
Skipper  XXL XL L M 
Crew  XXL XL L M 
(Please forgive us if your specific size is not available) 
 
Order for additional Championship T-shirts @ USD 15.- each (please enclose check or wire money for your order): 
Please circle: XXL XL L M    and indicate quantities desired. 

                      Please also complete reverse side 

mailto:jobsandberg@optonline.net


Crew and boat statistics 
 

Crew Age Height Weight
Helmsman
Crew  

 
Boat Brand Year Type

Hull Weight:……….kg
Mast Alloy/Carbon
Boom Alloy/Carbon
Spi pole Alloy/Carbon
Spi pole launching system
Main
Genoa 1
Genoa 2
Spinnaker
Rudder
Centerboard  

 
 

 
 


