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All information requested must be submitted
EVENT: ___________________________
Skipper Information 
Helmsman’s Name:
 Age:               DOB:                         Wt:          Hgt:

Address:
City:
State:
Zip:



Phone: (      )                                   Mobile:(      )                                     E-Mail:                                            

Parent Phone: (      )                                 Parent Mobile:(      )                                   Parent E-Mail:                                            

Sailing Organization/Yacht Club:




US I-420 Class Member: Yes(   ) No(   ) US Sailing #:
     ISAF #:


          (Membership Required)
   (Sailors must have be a member of US Sailing and ISAF to compete)
U.S. Sailing Membership is under the name of:


 Shirt Size:___________
Name of High School or College: 
                                                
 Graduation Yr. 

Dated:
 Applicant’s Signature(s):



Crew Information 
Crew’s Name:
                    Age:               DOB:                          Wt:          Hgt:

Address:
City:
State:
Zip:

Phone: (      )                                      Mobile:(      )                                    E-Mail:                                            


Parent Phone: (      )                                 Parent Mobile:(      )                                   Parent E-Mail:                                            

Sailing Organization/Yacht Club:




US I-420 Class Member: Yes(   ) No(   ) US Sailing #:
    ISAF #:


          (Membership Required)
   (Sailors must have a US Sailing and ISAF Number to compete)
U.S. Sailing Membership is under the name of:


 Shirt Size:___________
Name of High School or College: 

                         Graduation Yr. 

Dated:
 Applicant’s Signature(s):



Send Application To:

US International 420 Class Association - Team USA

1301 Dove Street, Suite 330, Newport Beach, CA 92660

Phone: (949) 660-8833          Facsimile: (949) 660-8838          E-mail: nbssa@jrlcap.com
REGATTA APPLICATION & DATA FORM








