
First Name: Last Name:

Boat Name:

Division:

Cell:Email:

2026 WEDNESDAY NIGHT RACE- REGISTRATION FORM 

Signature :

TOTAL:

Sail Number:

PHRF Rating:

Club:

Last Name:

Last Name:

Last Name:

Last Name:

Last Name:

Last Name:

Last Name:

Last Name:

Last Name:

Last Name:

Crew Members: 

First Name: 

First Name: 

First Name: 

First Name: 

First Name: 

First Name: 

First Name: 

First Name: 

First Name: 

First Name:

Payment Options:

Charge to my RNYC Account 

Pay by Credit Card** ** Contact RNYC at 709 834 5151

Race Registration Fee:  

Owner
Cross-Out
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	Crew Member 8 First Name: 
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	Total: 15


