
Sponsored By

EBYRA FallSeries2002
----- October 5th & 6th, 2002 -----

Now Better Than Ever!

•New Starting Area -- Near Can 1 by Execution Light
•Use of Drop Marks For True Upwind & Downwind Legs
•Best four out of five races
•Qualifier for YRALIS trophies
•One weekend race series

Hosted by:
City Island Yacht Club, Harlem Yacht Club, Morris Yacht & Beach Club, Stuyvesant Yacht Club

and the 
Eastchester Bay Yacht Racing Association

Early Bird Special!
Enter by Aug. 15  $55

Entry Fee  $65
After Oct. 2  $75

US Sailing Members $-5

Send Entry Form, Fee and  
Valid PHRF Certificate to:

EBYRA
P.O. Box 126

City Island, NY 10464

31855

FOR NOTICE OF RACE & NEWS:

www.ebyra.orgUNITED WE SAIL

NEW DATES!



Fall Series2002
Entry Form for PHRF-Class Yachts

FOR RACE COMMITTEE 
USE ONLY

D _______

R _______

NS _______

$ _______

SAIL NO.* YACHT NAME TYPE OR CLASS LOA YEAR

OWNER / SKIPPER ADDRESS DAY PHONE

CITY STATE ZIP CODE EVE PHONE

EMAIL ADDRESS CLUB AFFILIATION OR OTHER SAILING ORG.

Has this yacht previously registered for the City Island Cup or in EBYRA regattas?  Yes No

PHRF Rating assigned by YRALIS __________ (Please attach copy of certificate)

Circle One: SPINNAKER NON-SPINNAKER

All yachts MUST carry a valid 2002 YRALIS PHRF Certificate

* A sail number may be assigned to avoid conflicts with other yachts if the sail number is not a
  US Sailing-assigned number.

Disclaimer of Liability (Signature Required)
In consideration of this entry acceptance, I hereby agree that the safety of my yacht and her crew, and the decision to race 
or not to continue the race, is my responsibility and not that of any person sponsoring or undertaking such race or activity. I 
agree to be bound by the Racing Rules of Sailing and by all other rules that govern this event. I hereby waive all claims which 
I may have against YRA, its member clubs and organizations and their respective officers, directors, members, committees, 
employees or agents, arising out of or in any way connected with my participation in any race or related activity sponsored 
or undertaken by any of them, I will inform my insurance underwriter of this waiver and inform all crew members of any yacht 
which I sail in any such race of activity of their responsibilities for safety. I agree that this waiver is binding on my heirs, 
representatives, successors and assigns.

Signature: ____________________________   Date: __________

Mail To:
CITY ISLAND CUP, P.O. Box 126, City Island, NY 10464


