
Sheldrake Yacht Club
Mamaroneck, NY

2011 Race Entry Form

Race: ___________________________________________________________________________

Skipper: _______________________________ Email: ____________________________________

Class: ___________________________________________________________________________

Boat Name: ____________________________ Length: __________________________________

Sail #: ________________________ PHRF Rating: ____________(include certi�cate if available)

Sheldrake Yacht Club members should send the completed form for each race entered to:

Bob Giglia
14 Chester Drive

Rye, NY 10580-2236

The Entry Form must be received by the designated cut-o� date for each race entered.


