2005 PCISA Baker Eliminations

Team Race Regatta
April 23-24, 2005

Entry Form

School:

Click below to fill in each line.

Organizing Authority

San Diego Yacht Glub

Junior §ailing

Team Contact:

Day Phone: Evening Phone:

Address:

City: State: Zip:

Email:

TEAM INFORMATION
Sailor Name Year
1.

© © N o O Bk~ DN

Entry Fees: $30.00 per team
Please make checks payable to San Diego Yacht Club.

Team Captain Name:

Team Captain Signature:

Date:

Return by April 20, 2005 to:

San Diego Yacht Club- Juniors
1011 Anchorage Lane

San Diego, CA, 92106

phone (619) 758-6320

fax (619) 758 6332
juniors@sdyc.org
www.sdyc.org/juniors



http://www.sdyc.org/juniors
LISA
Note
None set by LISA
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