
SOUTH SHORE YACHT CLUB QUEEN'S CUP®
 RACE 

82nd Sailing 

Friday, June 26, 2020 

Milwaukee, Wisconsin to Grand Haven, Michigan 

ENTRY FORM 

Payment accepted by credit card on the Race website or by check made payable to  
SSYC Queen's Cup and mailed to: 

Queen's Cup Race 
South Shore Yacht Club 
2300 East Nock St. 
Milwaukee, WI 53207 

$5.40 /ft. LOA, plus $60.00 for boats entered with both PHRF and ORR 
certificates, if postmarked by Monday June 15. 

$100.00 additional, if postmarked or delivered after Monday June 15 and 
delivered by 1600 CDT June 22 

 

A complete entry must include the appropriate fee(s), copies of all pages of your  
LMPHRF, ORR, GLMRA, or One-design Certificate, and proof of insurance. 

 
 

Requested fleet: Full-crew PHRF  _____     Short-handed PHRF  _____     ORR  _______  

NOTE: A Full-Crew boat may enter the Race with a PHRF and ORR certificate 

Cruising (PHRF non-spinnaker)  _____     Multihull  _____     One-design  _____ 

One-design must include both LMPHRF and class certificates to score for the Queen’s Cup trophy. 
 
Yacht _________________________   Sail No. ___________   Handicap ___________ 
    (Handicap is your LMPHRF/GLMRA distance, or Cruising non-spinnaker handicap) 

Owner  ________________________ Yacht Club ________________________________ 
(or Person in Charge) 

Address____________________________________________________________    

City________________________ State____ Zip Code_________ Cell Phone_______________ 

Make or Class ______________________________Home Phone ____________________ 

E-mail  __________________________________________________________ 

Please provide the name(s) of owner/skipper as desired for reports / trophies: 

___________________________________________________________________ 

List crew member(s) names and cell phone numbers as alternate contact: 

Name:  ____________________________   Cell phone:  _______________________ 

Emergency contact name and phone number, non-crew member (REQUIRED) 

Name:  ____________________________   Cell phone:  ___________________ 

To complete this entry, you must read and sign the other side of this form. 

Online entry must be completed, or mailed entry postmarked, or delivered entry picked up, by Monday June 
15, 2020 to avoid the $100.00 late fee.  Entries may be completed online, postmarked or picked up as late as 
Friday, June 19, but they will be subject to the $100 late fee.  However, in no circumstance will any entry be 
accepted that is received at South Shore Yacht Club after 1600 CDT Monday June 22, 2020, regardless of 
when it was completed, mailed or picked up 
 



SOUTH SHORE YACHT CLUB QUEEN'S CUP RACE 
82nd SAILING 

ENTRY FORM (cont’d.) 

THIS AGREEMENT CONTAINS A RELEASE AND WAIVER – READ FIRST 

RELEASE AND WAIVER OF LIABILITY AND COVENANT NOT TO SUE 

In consideration of being permitted to participate in the 2020 South Shore Yacht Club Queen’s Cup Race 
(Race), hosted by the South Shore Yacht Club. (Club), and in consideration of the substantial volunteer 
effort made by volunteers with respect to the Race, I, the undersigned hereby: 

1. Waive and release any and all claims, including claims for negligence or equivalent conduct (but not 
intentional conduct), which I may have against the Club, respective members, trustees, directors, 
officers, employees, volunteers, measurers, judges, independent contractors, sponsors, designees, 
successors, assigns, insurers and affiliates (hereinafter collectively “releases”) resulting from my 
participating in the Race and all activities related to the Race. I understand that such negligence could 
include but is not limited to a failure to use reasonable care in deciding whether or not to start or continue 
the Race and any other decisions arising out of race management; operating power boats, cranes, or 
other equipment; maintaining launch ramps, cranes, piers, docks, marks, buoys, and other property; in 
training or supervising employees or volunteers; in providing instructions or services; or in providing any 
first aid or emergency medical treatment. 

2. Agree not to sue any of the releases for any damages, costs, losses, expenses, demands, claims or 
causes of action arising out of the Race. 

3. Acknowledge that serious accidents may occur during the Race and that I may sustain death, disability, 
serious personal injury, and/or property damage, and acknowledge my responsibilities in participating in 
the Race, for my decisions to start or continue to race in the Race and to ensure that my boat, equipment 
and crew are seaworthy for the conditions which may be encountered during my participation. 

4. Agree that this Release and Waiver of Liability is intended to be as broad and inclusive as permitted by 
the laws of the State of Wisconsin and that in the event that any provision is held to be prohibited or 
invalid, the remainder of this Release and Waiver of Liability shall continue in full legal force and effect, 
and that this Release and Waiver of Liability supersedes all prior negotiations, representations or 
agreements between myself and any one or more of the releases. 

By signing below, I acknowledge that I have read this agreement, understand its terms, have had the 
opportunity to review, discuss and negotiate its terms and conditions and understand that by 
signing, I am giving up substantial rights. 

I have read the foregoing entry, including its release provisions, and 
I hereby accept its terms and conditions. 

I agree to be bound by The Racing Rules of Sailing 
and by all other rules that govern this Race. 

___________________________________________________      _______________      ____________________________ 
                    Owner and/or Skipper Signature                                            Date                    U S SAILING Member Number 

___________________________________________________       ______________________________________________ 
                    Print Owner and/or Skipper name                                      (If Participant is under 18, a parent must sign) 

SSYC Use Only: 

File No. ____________   Fee:  _____   Insurance:  _____   LMPHRF Certificate:  _____ ORR Certificate _______ 


