
2006 SCOTIABANK CARIBBEAN 
INTERNATIONAL OPTIMIST REGATTA & CLINIC 

Clinic: JUNE 19-21, 2006 Regatta: JUNE 22-25, 2006 
St. Thomas Yacht Club 

St. Thomas, U.S. Virgin Islands 

REGISTRATION AND WAIVER OF LIABILITY FORM 

Skipper's Name___________________________________________ 
Date of Birth _____________________________________________ 
Nationality _______________________________________________ 
Sail # ___________________________________________________ 
Address_________________________________________________ 
City _______________ State / Country ___________ Zip _________ 
Phone # _____________ Email ____________________ 

Racing in Fleet: 
Red (13-15)____ Blue (11-12)____ White (7-10)____ Green (novice) ____  

I will be participating in the Optimist Regatta.....Yes.... No (circle one) 
I will be participating in the Optimist Clinic.........Yes.... No (circle one) 

Fee:  $125 for Regatta only  
$300 for Regatta and Clinic 

The undersigned hereby freely assumes all risk of accident and voluntarily waves any cause of action arising from Regatta 
activities, and agrees that neither the organizing authorities, Race Committee, Jury, Scotiabank or other Sponsors nor any of 
their members, officers, board of directors, employees or representatives shall be liable, under any circumstances, nor bear any 
responsibility for any loss of life or injury to persons or property which may occur, however caused, before, during or after the 
Regatta. 
 
Furthermore, I understand that sailing can be a dangerous and unpredictable activity by nature, and it is the skipper’s sole 
inescapable responsibility to assure that his/ her yacht is fully sound, seaworthy, that he/she is physically fit and that all of 
his/her equipment is property maintained and stowed. I understand that the final decision whether to sail or continue sailing is 
that of the skipper. I agree that the decision of the Race Committee concerning whether to race, continue racing or when to 
abandon racing, if at all, shall not relieve the skipper from his/her ultimate responsibility to care for himself/herself. I agree to be 
bound by the Racing Rules of Sailing and all rules that govern this event. 
 
I agree that neither the establishment of any equipment regulations, nor the inspection of a yacht, in any way limits or reduces 
the complete and unlimited responsibility of the skipper of the yacht to decide whether or not 
to start or continue in a race. 
 
I further agree that if a controversy, claim, arbitration or litigation arises out of this event or occurs related to this event, the 
laws of the U.S. Virgin Islands shall govern and jurisdiction and venue shall be exclusive in theU.S. Virgin Islands.. 

Skipper's Signature _________________________ Date ________ 
 
Parent or Guardian's Signature ________________ Date________ 
(Both Signatures are Required)  

Please make all checks payable to: "Virgin Islands Sailing Association".   
If pre-registering, please send to: 
 
Karen Rice, St. Thomas Yacht Club 
6224 Estate Nazareth, St. Thomas, USVI 00802 
E-mail: karen@styc.net  ,  340-777-6613 (H),  340-775-3600 (FAX 


