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Frostbite Racing Series Registration

Name Date

Address City State Zip
Cell number Home number

Email

Emergency Contact /Doctor Contact number

Medical Conditions

How did you hear about Frostbite Racing?

| am aware and understand that sailing entails risks such as the sea, weather, other
boats, moving objects such as the boom when jibing, underwater obstructions, me-
chanical or structural failure, and other hazards. | agree to release, indemnify and hold
harmless Van Breems Holland Yachts, Inc. DBA as Sound Sailing Center (hereafter
referred to as SSC) and all of its employees, agents and officers in the event of any
accident, damage or injury resulting from my activities at SSC. Children must be under
the control of a responsible adult, who is solely responsible for them. Life jackets or in-
flatable vests must be worm at all times.

Any controversy or claim arising out of or relating to this agreement, or breech thereof,
shall be settled by arbitration in accordance with the rules of the American Arbitration
Association, said arbitration to be held in Fairfield County, Connecticut, unless another
place is mutually agreed upon. Judgment upon any award reached by the arbitrator(s)
may be entered in any Court of said State having jurisdiction thereof.

No refunds except as noted in the SSC handouts. | am over 18 years old, have read
and understand the above and sign of my own free will and desire.

Print Name Signature

' | Payment Information :
| Name on card [
| Credit Card Number :
|
|
|

| Expiration Date /
: 3-digit Security Code



