
44rd	  San	  Diego	  Classic	  	  
June	  25th	  –	  26th	  2016	  
Registration	  Form	  

	  
Skipper	  name:	  ________________________________________________________________	  
Crew	  name:	  __________________________________________________________________	  
Sail	  #	  ____________________________________HCANA	  #	  ____________________________	  
Address:	  _____________________________________________________________________	  
City:	  _____________________________________________St.	  ________Zip	  Code:	  _________	  
Email:	  ___________________________________________Telephone	  #	  __________________	  
	  
Please	  use	  one	  registration	  form	  per	  boat/racers.	  
Boat	  Type:	  	   16	   	   18	   	   20	   	   Other	  _______	  
	  
Fleet:	   	   A	   	   	  B	   	   C	   	   	  	  	  	  Novice	  
	  
T-‐Shirt	  Sizes,	  Skipper:	  	  	   XL	   L	   M	   S	   Mens/Womens	  
T-‐Shirt	  Sizes,	  Crew:	  	  	  	  	  	  	  	  	  Xl	   L	   M	   S	   Mens/Womens	  
	  
Pre-‐Registered	  boats	  will	  receive	  one	  dinner	  and	  one	  drink	  ticket	  per	  racer	  and	  event	  T-‐Shirt.	  
	  
Pre-‐Registrations	  must	  be	  received	  on	  or	  before	  May	  24,	  2016.	  
There	  will	  be	  a	  $10.00	  late	  fee	  for	  registration	  received	  after	  May	  24,	  2016.	  
	  
	  
Registration	  Fee:	  	  	  	  	  	  	  Double	  Handed	  $75.00	   Single:	  $65.00	   	   	   Total	  $	  _____________	  
	   	   	   	   	   	   	   	   	  
	  
Camping	  
Group	  rate	  is	  $57.00	  per	  night,	  $27.00	  for	  late	  checkout	  on	  Sunday.	  
Additional	  days	  must	  be	  made	  with	  Chula	  Vista	  RV	  Park,	  460	  Sand	  piper	  Way,	  Chula	  Vista	  91910,	  	  
(619)	  422-‐0111.	  
Circle	  number	  of	  days	  camping:	  
Friday	   	   Saturday	   	   Sunday	  	   Sunday-‐	  late	  checkout	   	  Total	  $_____________	  
	  
	  
	  
	  
Additional	  Dinner	  Tickets,	  $10.00,	  Qty.	  _______	   	   	   	   	  	  Total	  $_____________	  
Tent	  camping	  (NO	  RV’S)	  $20.00	  per	  day.	   	   	   	   	   	  Total	  $	  _____________	  
	  
	  
Final	  total	   	   	   	   	   	   	   	   	   Total	  $	  _____________	  
Make	  checks	  payable	  to	  Fleet	  Four	  
C/O	  Leslie	  Wentworth,	  lkwentworth@yahoo.com	  
5503	  Conrad	  Ave	  
San	  Diego	  CA.	  92117	  


