
 
 

 
 
 
 
 
 
 

 
 

COMPETITOR 
 
CPA Licence No. 

Name: 
Address: Tel. No. Home 
 Tel. No. Mobile 
 Email 
  

Club:                                                Post Code: 
 

MEDICAL HISTORY 
State blood group and any medical abnormalities ……………………………………………………………………… 
that should be know in an emergency;                 ………………………………………………………………………  
ie: Allergies, transfusion reaction etc.                   ……………………………………………………………………… 
(if none, state none) 

 

BOAT 
Safety Cell Fitted     Yes/No 

Name of Boat Class: 
Make of Hull: CPA Race No: 
Make of engine cc/hp CPA Hull Reg. No: 

 
INDEMNITY/DECLARATION 
 
In signing this entry form I agree to be bound by the conditions in the advance programme, racing instructions and the general 
competition rules of the UIM and the BPBA/CPA, to accept the decisions of the organising committee and the officials nominated 
by it, to save harmless and keep indemnified the owners of the premises upon which the meeting is held, the organising club, the 
sponsors and the BPBA/CPA and their respective officials, servants and agents, other boat owners, drivers, passengers or 
mechanics engaged in the meeting against all actions, claims, costs expenses and demands in respect of loss or damage to the 
signatory’s property or the property of his/her drivers, passengers and mechanics whether or not such loss or damage may have 
been contributed to or occasioned by the negligence of the said persons or bodies their officials, servants, representatives or agents. 
 
Signed…………………………………………………….Name……………………………………………..Date………………….. 

 
PARENT/GUARDIAN 
Persons under 18 must have written authority signed by either parent or guardian 
 
Signed……………………………………………………Name……………………………………………..Date………………….. 

 

SAFETY SYSTEM DISCLAIMER – Delete where not applicable 
I confirm that I have read and understood the UIM and my National Authority rules regarding safety systems and confirm that the 
boat, helmet, FHR system and life jacket entered for the event in which I am taking part has been constructed to and conforms 
with these rules. 
I further undertake not to hold the UIM, my National Authority, the Organising Club, or any of the servants or agents of the 
foregoing, nor any other person connected with the organisation of the event, responsible for any personal injury incurred by my 
wearing this restraint system.  I will also produce on demand a copy of my National Authority’s rules for restrained cockpits. 
 
Signed……………………………………………………Name……………………………………………..Date………………….. 

 
Please return this form duly completed with the 
correct entry fee not later than: Monday 29th April 2019 

       Class  

Senior classes £95.00 
Juniors £80.00 

TO: 
Lancashire Powerboat Racing Club 
c/o Sarah Smith 
lancashirepowerboat@gmail.com 

 

RACE ENTRY FORM FOR: 
Lancashire Powerboat Racing Club 

National Championship 

4th & 5th May 2019 

Blood Group: 


