To: Race Director

Hydro Tasmania Three Peaks Race
10 Aotea Road

SANDY BAY TAS 7005

APPLICATION FOR RACE ENTRY

| wish to apply for a race entry in t2810 Hydro Tasmania Thr ee Peaks Race that starts at

2.00 p.m. at Beauty Point, Good Frida$! Rpril 2010. | agree to abide by the Rule of trecR as

laid down by the Organising Committee. | agred tha decisions of the Protest Panel appointed by
the Organising Committee shall be final with resgeall matters concerning the Race.

| further agree that | accept all risks associatél participating in the Race, also that the
Organising Committee in the organising, furtheraand completion of the Race, have no liability
whatsoever in respect of any loss or damage okanay howsoever caused, arising from my
participation in the said Race.

| also agree that only persons, who accept theafentioned risks, shall be members of the crew of
the yacht entered in the Race and that | shall aotgpt them as crew members after they have
signed the appropriate form to this effect. Imffithat the details given in the Entry Form are
correct, and that if they change, | will at onceoarm the Race Director or the Organising Committee.

| confirm that the yacht will be covered by Third Party Insurance of at least $10 million from
the time of arrival at Beauty Point until the yacht completesor retires from the Race.

Signed: Date:
NAME AND ADDRESS (BLOCK CAPITALS):

Telephone Number(s):
Email:

WHICH DIVISION DO YOU PROPOSE TO ENTER?:
1. MAIN DIVISION? *YES/NO
. MONOHULL/MULTIHULL (Pleaseindicate)
. TILMAN TROPHY? *YES/NO
. CORPORATE AND SERVICESCHALLENGE? YES/NO
OR
2. CRUISING DIVISION? *YES/NO
. TILMAN TROPHY? *YES/NO
. FULLY CREWED or CREW OF FIVE? PULLY CREWED / FIVE CREW
OR
3. FULLY CREWED RACING DIVISION? (Monohulls only) ¥ES/NO
(Only one division can be entered.)
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Hydro Tasmania Three Peaks Race 2010
APPLICATION FOR RACE ENTRY

DETAILSOF TEAM

TEAM NAME

YACHT NAME

YACHT SPECIFICATIONS:

DESIGN

LOA (metres)
LWL (metres)
BEAM (metres)
DRAFT (metres)
DISPLACEMENT (tonnes)
MAINSAIL HOIST (P) (metres)
MAINSAIL FOOT (E) (metres)
FORE TRIANGLE HEIGHT (IG) (metres)

FORE TRIANGLE LENGTH (J) (metres)

FRACTIONAL RIG Yes/No
MASTHEAD SPINNAKER Yes/No
CLUB HANDICAP IRC/IMS/PHS

YEAR OF CONSTRUCTION

TYPE OF KEEL *Fixed/Centreboard/Other

TYPE OF YACHT *Monohull/Multihull, *Sloop/Ketch/Yal Other specify

HULL COLOUR

SAIL NUMBER

RADIOS: MF/HF FREQUENCIES

VHF FREQUENCIES
CALL SIGN

EE R I R S S S I S I

NAME OF OWNER:
ADDRESS OF OWNER

ENTRY FEE ENCLOSED Yes/No IF ENTRY FEE NOT ENCLOSED IT MUST BE PAID B26 February 2010.
ENTRY FEE 1S$80 PER PERSON.

COPY OF YACHTS THIRD PARTY INSURANCE COVERING THE DURATION OF THE RACE IS ATTAGED: Yes/No



Hydro Tasmania Three Peaks Race 2010
APPLICATION FOR RACE ENTRY

CREW INFORMATION

NAME OF SKIPPER

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yowehany medical problems the organisers should literaaare of? Yes/No

CREW 2 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yowehany medical problems the organisers should literaaare of? Yes/No

CREW 3 NAME

ADDRESS

AGE OCCUPATION

HOME PHONE

EMAIL ADDRESS:

*SAILOR, RUNNER

Are you on medication? YES/NO If so what type?

AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yovehany medical problems the organisers should leraware of? Yes/No

CREW 4 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yovehany medical problems the organisers should leraware of? Yes/No

CREW 5 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?
Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yovehany medical problems the organisers should leraware of? Yes/No




Hydro Tasmania Three Peaks Race 2010

CREW | NFORMATION (continued)

CREW 6 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yovehany medical problems the organisers should leraware of? Yes/No

CREW 7 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yovehany medical problems the organisers should leraware of? Yes/No

CREW 8 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yowehany medical problems the organisers should literaaare of? Yes/No

CREW 9 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do yovehany medical problems the organisers should leraware of? Yes/No

CREW 10 NAME

ADDRESS

AGE OCCUPATION HOME PHONE

EMAIL ADDRESS:

*SAILOR/RUNNER AUST. THREE PEAKS RACES PREVIOUSLENTERED. No:

Are you on medication? YES/NO If so what type?

Are you allergic to any medications? Yes/No

Are you hypersensitive to stings? Yes/No

Do you have any recurrent medical problems? Yes/No

Do youehany medical problems the organisers should lteraavare of? Yes/No

Please add another page if necessary.



Hydro Tasmania Three Peaks Race 2010

Crew Profiles.

Team Name: Yacht Name;

Name of Skipper's yacht club:

Names of crew, including first names, with the nash#heir yacht club or running club (where
applicable):

Are you competing for the Tilman Trophy and, iftee reasons why?

Are you raising money for charity and to gain psifar the Tilman Trophy and if so, for which
charity?

Are you being sponsored and if so, by whom?

Any other information that you think may providestid copy for the media and that we can use
for the public information on Race Day:

A "Quotable Quote" about the Race:

How many persons associated with your team woulikbly to attend the Presentation Dinner:
Please note that early lodgement of your entryasgflist with the publicity for the event.



