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PIRANJA 2008
Windsurf Race
Portoroz, 6.09.2008

PRIJAVNICA
ENTRY FORM

L St. Jadra
" | Sail No.
2. Egzsrsed [JOpen [RS:X [JFW [ Drugo/Other
Ime
3. Name
Priimek
4.
Surname
5 Datum rojstva
" | Birth date
Spol
6. Gender M LIF
Starostna kategorija
7. Age division []-18 []18-44 []+45
8 Naslov
" | Address
9 Telefon
" | Telephone
E-posta
10. E-mail
Klub
L1 Club
Zavarovanje
12.
Insurance

S podpisom te prijave izjavljam, da sprejemam dolocila v Razpisu regate in regatnih pravilih ISAF, regatnih navodilih in se bom
po njih ravnal. Izjavljam, da je odloCitev o udelezbi na regati izkljuéno moja odlocitev. Izjavljam, da bom pri tej odloCitvi sam
precenil okolis€ine in sposobnosti plovila ter posadke. Prevzemam polno odgovornost zase ter za vsakrSno $kodo, ki bi jo
plovilo in/ali posadka lahko utrpeli ali povzro€ili v ¢asu regate. V nobenem primeru za morebitno nastalo $kodo ne bom bremenil
organizatorja regate.

In consideration of this entry acceptance and my signature, being fully knowledgeable of the risks of sailing as a competitive
sport and agree to be bound by the ISAF Racing Rules of Sailing, Class Rules, Notice of Race and Sailing Instructions. |
understand that | am solely responsible for the safety of my sailing equipment and myself and for the decision whether to race
or not. | represent that the sailing equipment are in sound condition and meet or exceed minimum requirement for operating in
Slovenian seas. | voluntarily assume the risk of participation in this race and agree to hold harmless and to indemnify against
any and all liability of losses and/or claims incident thereto, the organization and/or personnel conducting the race.

Podpis Datum
Signature: Date:

JADRALNI KLUB PIRAT PORTOROZ - OBALA 7 - 6320 PORTOROZ - SLOVENIJA, TEL/FAX: +386 (0) 5 6746 400
T.R. 10100-0029107658 BANKA KOPER, ID.ST: SI 42927978, MS: 1146327, www klub-pirat.si, info@klub-pirat.si
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