
Entry Form and Release 
Lake Superior GLSS 2008 Solo Scramble Series 
 
Yacht Name and Sail Number: ______________________________________ 
 
Skipper: __________________________________________________________ 
 
Address: __________________________________________________________ 
 

 __________________________________________________________ 
 
Cell Phone: __________________________________________________________ 
 
Type of Yacht: __________________________________________________________ 
 
LOA  _______   LWL  ________   Beam  ________  Draft  ________  Year Built _____ 
 
LMPHRF: __________________________________________________________ 
 [LMPHRF Certificate or other information necessary to allow Race Committee to assign rating] 
 
Emergency Contact and Phone:  ___________________________________________ 
 

 __________________________________________________________ 
 
Additional Items Required: 
1. Signed copy of “Required Equipment Checklist”  (to be completed at Skipper’s Meeting) 
2. Copy of Evidence of Liability Insurance 
 
Roller Furling credits will not be given for this event. 

 
In consideration of my participation in any of the above mentioned races, I hereby 
release and discharge Great Lakes Singlehanded Society (GLSS), Lake superior 
Yachting Association (LSYA), LSYA member yacht clubs, their representative agents, 
employees, officers, directors and trustees, the race committee and all other committees 
concerned with said races from any and all liability form injury or damage to my person 
or property sustained in such races whether such damage or injury is due to negligence 
or to any other causes.   

All participants in the race/challenge do so solely at their own risk.  An entrant 
represents to the GLSS that his/her vessel is seaworthy, that he/she is 18 years of age 
or older, competent, and the requisite lifesaving equipment is aboard and in operable 
condition.  By electing to participate, each participant agrees to hold harmless Great 
Lakes Singlehanded Society and its affiliated parties from any loss or damage to 
persons or property.   
 
Signature (skipper)  ________________________________  Date:  _________ 
 
Registration Procedures: 
Please complete and mail registration form and entry fee to: 
 Mike Spence 
 6827 Kingston Circle 
 Golden valley, MN  55427 
 
 
If questions contact Mike Spence at 612-600-8969 [mike.Spence@k-a-c.com] or Pete 
Kulenkamp at 715-779-5311 [pete@uksuperior.com] 


