
 

 

 “West Coast Championships” incorporating WIORA & NORA 

Hosted by    Clifden Boat Club      18th – 21st June 2008 
www.wiora.org   www.clifdenboatclub.com 

Entry Form & Boat Details 

Sail No: Handicap - IRC 

Yacht Name: Handicap – Club Echo:              Standard Echo: 

Yacht Type: LOA:                                      Hull Colour: 

Team Name:  ( as will appear on results sheets)           I would like to enter “White Sails class” YES  / NO 

 Club: 

Owner/Skipper: 

Postal Address: 

 

 

 

Owner/Skipper Email: 
 

Owner/Skipper Mobile No: 
 

Home No: 

Shore contact while in Clifden: 

 

ENTRY FEE:              € 150 for 30 feet and over                 € 120 for 29 feet and under  

Entry Fee:  not including €10 membership fee to WIORA for 2008 (See separate form) 
 

LATE ENTRY FEE: ENTRY FEE + €100 after the 23rd May 2008 
 
Return this form with correct entry fee to:   Cheques payable to: CBC-WIORA 

Bobbi O’Regan, Tooreena, Renvyle, Co. Galway. Email: wiora@clifdenboatclub.com 
 

Owners Declaration 
I confirm and acknowledge that the above yacht is adequately insured for Third Party claims. 

I agree to be bound by the Rules of the Event. 

I accept that the safety of the above yacht and her crew is my sole responsibility and in particular I acknowledge that it is 

my sole responsibility to decide whether to start or continue to race and I agree to indemnify any event sponsor, 

W.I.O.R.A., N.O.R.A., Clifden Boat Club, their servants and agents, against any claim arising out of my or their 

participation in the event. 

I confirm that I am a current member of a yacht club and comply with ISA or other National Authority requirements.  

A valid certificate (2008) IRC and/or ECHO must be lodged with the sailing committee prior to entering a race. 

No cert no result! 

All crew racing in this event must be WIORA members. 

The membership fee for 2008 is €10 per person payable before racing. 

 

Please tick here  if you require a Crane Lift-in and/or Lift-Out. 

 

 
Signature: ___________________________________                                       Date: _________________ 

Owner / Helmsperson 

 

 

Office Use Only 

   Amount Received:  Cash/Cheque Received by:              Date: 

 


