
2009 GLSS Lake Michigan Solo Scramble 
 

Request for Entry 
 

Name:_________________________________________________________________  
 
Date: __________/_______/2009                  Email: ____________________________ 
 
Address:_______________________________________________________________  
 
City/State: ________________________________________  Zip: ________________  
 
Phone (day): _______________________  (evening): __________________________   
 
Cell Phone Carried on Board: ____________________________________________  
 
Yacht Name: ___________________________________________________________ 
 
Design: ____________________________   Length: ______     Rig: ______________   
 
Hull Color: _________________________  
 
Sail Number: ______________  Registration Number: ________________________   
 
LMPHRF rating: __________   Shirt Size: _________ 
 
I will be starting from:        Holland, Michigan    Racine, Wisconsin 
 
Note: Roller furling credits will not be given for this event.   
 
Neither the Great Lakes Singlehanded Society, nor the race committee, nor any other committee, 
nor a member of any other committee, nor any officer or director of the Society shall be liable for 
any injury or damage whatsoever to persons or property connected with or belonging to any 
participant in the Challenge, whether due to any negligence of the Society or its aforementioned 
parties, or any other causes.  All persons participating in this Challenge do so solely at their own 
risk.  An entrant represents to the Society 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 the Great Lakes 
Singlehanded Society and its affiliated parties from any loss or damage to persons or property. 
 
____________________________________________________________________________________ 
 Signature of Entrant     Signature of Owner (if different) 
 
ADDITIONAL ITEMS TO BE INCLUDED ARE: 
 1.   Evidence of Liability Insurance 

2. Copy of PHRF rating certificate 
 
Mail to:  Jim McLaren   1246 Spruce Street   Winnetka, IL  60093 
Email to:  jgmlindpub@aol.com  or FAX:  (847) 446-6529 
 
You may use PayPal to pay your race fee:  http://www.solosailor.org/scs_paypal.php  
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