
Class _____________________ Entry Form 
Roanoke Island Maritime Museum 
Outer Banks Community Sailing 

_____________________ ________________________ 
Sail Number    Club Name 

Competitor’s Name: __________________________________________________________________________________ 

Mailing Address:  ____________________________________________________________________________________ 

E-Mail  ___________________________________________________   T-shirt size:
S      M     L      XL  (adult sizes) 

Phone Number:  Cell __________________________________  Home  ______________________________________ 

Competitors Age:  _____________ 

Crew Name:  _______________________________________________________________________________________ 

Crew e-mail:  ________________________________________________________________ 

Crew Age:  _________________ 

I agree to abide by 1) the Racing Rules of Sailing (RRS), 2) the General Sailing Instructions published by the Roanoke Island Maritime Museum, Outer 
Banks Community Sailing Program,  3) other rules that govern this event.  In consideration of being permitted to enter this event, being knowledgeable of the 
risks of competitive sailing and knowing that it is my sole responsibility to decide whether to enter or continue any race, I voluntarily assume the risk of 
participation in this event and release the Roanoke Island Maritime Museum, or the Town of Manteo and the people conducting the event, from all liability in 
connection with any injury or damage that may occur. 

Competitor signature: ___________________________________________  Date: _____________________________ 

Parent / Guardian signature: _____________________________________ Date: _____________________________ 

Entry Fee -  Per Sailor (skipper and Crew must complete individual form)

$30 Includes one dinner and one t-shirt. Size: S     M     L     XL $______________ 

$______________ 

$______________ 

Total $______________ 

$17 Additional t-shirt. Size: S    M     L    XL:  ______ X  $17 = 

$10 Additional dinner:  ______ X $10 = 

Make checks payable to: 
Town of Manteo 
P.O. Box 246 
Manteo, NC 27954 
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