
IDNIYRA NA CHAMPIONSHIP ENTRY FORM 

ENTRY FORM 
2010 IDNIYRA North American DN Championship Regatta 
February 27—March 6, 2010 

Name 
_____________________________________________________________________ 

Street 
Address_____________________________________________________________ 

City ________________________________ State/Province ___________________ 

Country ____________________________ Postal Code _____________________ 

Phone _____________________________ Country Code ____________________ 

Birth Date __________________________ International Rank ________________ 

Fleet Preference _____________________ E-Mail _________________________ 

Shirt Size ___________________________Sail Number _____________________ 

Entry Fee - 2010 North American DN Championship Regatta 

$60.00 (US) if postmarked by December 31, 2009 

$120.00 (US) if postmarked January 1, 2010 or later 

RELEASE CERTIFICATION 
In consideration for my participation in this IDNIYRA Regatta, I hereby release, indemnify and 
hold harmless the International DN Ice Yacht Racing Association, the Eastern Region, its 
member clubs, and all Officers and officials, ("Releasers") from any and all liability for any 
damage or injury due to the negligence of such Releasers or any other cause. I understand that 
it is my sole and exclusive responsibility to decide whether or not to start, to continue to race 
and to evaluate all ice conditions to, from and near the race and launch areas. I hereby certify my 
compliance with the IDNIYRA Regatta rules requiring liability insurance and certify that I hold 
valid personal liability insurance coverage for the regatta with limits of at least $300,000 (US). 
European skippers are required to hold IDNIYRA - Europe Third Party Liability Insurance or 
other equivalent coverage. 

I hereby certify the above entry to be correct to the best of my knowledge and that the skipper 

complies with the eligibility requirements of this regatta. 

Skippers Signature _____________________________________________ Date _________  

Parent or Guardian Signature if Skipper is under 18. 

_________________________________________________________________ Date __________ 

Make Checks Payable to IDNIYRA. Only checks or money orders written on US or Canadian 

Banks will be accepted. NOTE: Europeans may pay at time of check in. 

Mail this form, entry fee, and valid certificate of insurance as noted above to: 

IDNIYRA 

C/O Rich Potcova 

13790 Alton Drive 

Monroe, Ml 48161 


