
 
NOTICE OF RACE 

SAlSA North Points #5 

February 1st, 2025 – The Florida Yacht Club 

5210 Yacht Club Rd, Jacksonville, FL 32210 
HOST HIGH SCHOOL: Bishop Kenny High School & Episcopal School of Jacksonville 

1. RULES  
This regatta will be governed by the current rules as defined in 2025-2028 Racing Rules of Sailing (RRS) 
and the ISSA Procedural Rules. In the event of a conflict between the governing ISSA documents and the 

Sailing Instructions (SIs), the Sls shall take preference. However, the US Sailing prescriptions to rules 60, 

63.2 and 63.4 will not be in effect.  

2. SCHEDULE OF RACES  
Saturday February 1st, 2025 

0800 Regatta check-in & Rigging  
0845 Competitors Meeting  

0930 First Gun  

3. FORMAT  
This will be a two-division regatta. Teams will rotate boats per the boat rotation on tech score.   

4. SCORING  
4.1 Races will be scored using the Low Point Scoring System, RRS Appendix A as modified by ISSA PR 

9.  

4.2 Ties will be resolved as outlined in ISSA PR l1(c).  

4.2 Protest hearings, if any, may take place between races or during on shore postponements.  

5. TROPHIES  
Prizes will be awarded as soon as possible after the last race sailed in the event.  

6. ELIGIBILITY  
6.1 All 2024-2025 member schools of SAISA North are eligible. Any SAISA teams may participate 

depending upon boat availability. All teams must be members in good standing with SAISA.  
6.2 Registration will be accepted first from North teams whose registration package is received by 

Tuesday January 28th Registration from other areas will then be considered. Registration is on a first 

paid/first allowed basis. Registration link: https://theclubspot.com/regatta/OXTIR7fH2L  
6.3 Competitors must attend the school they represent full time or have a waiver granted by the President 

of SAISA, and must be in 9th, 10th, 11th, or 12th grade, as the date of the Regatta.  

6.4 An adult school representative/advisor is required to accompany each team and be responsible for its 

conduct on and off the water. The team representative, who may be an advisor, coach, or parent is 
expected to have full authority to obtain medical treatment for his team members.  

7. FEES & REGISTRATION  
The entry fee shall be $75 per team. Please email Dustin Domer your intent to participate. 

8. SAILING INSTRUCTIONS 

8.1 Printed sailing instructions will not be available. They will be posted on tech score prior to 

the skippers meeting.   

9. BOATS  
15 420’s and sails will be provided to the first 12 teams who register. Additional teams must provide a 

boat and sail in similar condition and be approved by the regatta chair. 

10. RACING AREA  
Racing will be on the St. Johns River just east of The Florida Yacht Club  
11. DAMAGE  

https://theclubspot.com/regatta/OXTIR7fH2L


A damage deposit of $100.00 must be submitted with each entry. This is refundable if the boats and gear 
are returned undamaged. In the event damage cannot be attributed to a particular team, the repair costs 

will be divided evenly amongst all the competing teams. Damage caused by collisions that require 

more than normal maintenance is considered a serious incident. If the Regatta Chairman 

determines that reasonable care was not used and resulted in damage one or both boats may be 

disqualified regardless of any alternative penalties already taken. In extreme cases, either or both  

boats may be excluded from the rest of the regatta and held financially responsible for the 

damages.  

12. Misc  

12.1 No outside food, beverage or coolers will be allowed on property unless at the sailing center 

or in the viewing area on the main docks. Water stations will be set up for sailors and spectators.  

12.2 No tents will be allowed in the viewing area.   

13. DIRECTIONS  

The Florida Yacht Club (5210 Yacht Club Rd, Jacksonville, FL 32210) is located just south of 

downtown Jacksonville. Northbound on I-95, exit south of Jacksonville to I-295. After crossing 

the St. Johns River, exit I-295 to U.S. 17 northbound for 4 ½ miles, turn right on Yacht Club 

Road to FYC.  

Eastbound on I-10, exit south on McDuff Avenue to U.S. 17 South (about 6 blocks). Continue on 

U.S.17 (Roosevelt Blvd.) to Yacht Club Road. Turn left to the Club.  

15. INFORMATION  

For additional information:  

Dustin Domer. dustin@thefyc.org. (312) 351-5947  

16. ISSA RULE  

THE USE OR POSSESSION OF ILLEGAL DRUGS AND/OR ALCOHOLIC BEVERAGES IS 

ABSOLUTELY  

PROHIBITED ON AND OFF THE WATER BY ANY COMPETITOR 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

NAME OF APPLICANT/PARTICIPANT:  _________________  DATE OF BIRTH: ______________  

 

By signing this form and participating in Florida Yacht Club programs, classes, clinics, regattas or events, 

you will be expressly assuming the risk and legal liability, and waiving and releasing all claims for injury, 

illness, damages or loss which you might sustain as a result of participating in, connected with, and or 

associated with any type of activity on Florida Yacht Club Property.   

 

Liability Release 

I (We) the undersigned, parents or guardians of this applicant consent to his/her participating in The 
Florida Yacht Club programs, junior activities, tennis, fleet, sailing, swimming, croquet and other 
programs whether conducted on the real property of The Florida Yacht Club or otherwise (collectively 
and individually the “Club Activities”), and in consideration of the permission granted to the above 
named applicant/participant to take advantage of the facilities offered in connection with the Club 
Activities, do hereby jointly and severally, for ourselves, our heirs, spouses, family members, personal 
representatives and assigns, agree to indemnify and hold harmless The Florida Yacht Club, its officers, 
personnel, agents, employees, acting officially or unofficially, against any and all suits, actions, claims, 
costs, or demands, whether arising from sole or concurrent negligence or otherwise including those 
resulting from 

death, personal injury, and property damage, to which The Florida Yacht Club, its officers, personnel, 
agents, and employees may be subject by reason of the said above named person(s)/applicant(s) joining 
in or participating in the Club Activities, taking part in any and all related activities, and as a result of 
his/her presence on board any boats, piers, clubhouses, courts, or any other places in connection with 
said “Club Activities”, including all real property of The Florida Yacht Club. Parents agree to be and are 
responsible for, and agree to pay for, boat, equipment, and/or other damage to Club property, real 
or personal, beyond normal wear and tear, caused by the applicant/participant. 

 

 

Signature of Parent or Guardian                                                                Relationship                                                   

Date 

 

Medical Release 

I (We) the undersigned parent, parents or guardian of                                                           ,  a minor,  
understand  that  participation  in any Club Activities or other program offered by The Florida Yacht 
Club is entirely at their own risk and that neither The Florida Yacht Club, its officers, personnel, agents, 
employees, acting officially or unofficially, any of its Committee members, chaperones, sponsors, nor 
the organizing bodies or committees or individuals appointed or volunteering, accept any liability for 
damage-material or personal-suffering during this program, and do hereby authorize and consent to 
any X-Ray, examination, anesthetic, medical or surgical diagnosis and procedures rendered under the 
general or special supervision of any member of the medical staff licensed under the provisions of the 
Medical Practice Act or a dentist licensed under the provisions of the Dental Practice Act or on the staff 
of any acute general hospital holding a current license to operate a hospital from the State of Florida 



Department of Public Health or from any other state.  It is understood that this authorization is given 
in advance of any specific diagnosis, treatment or hospital care being required but is given to provide 
authority and power to render care which the aforementioned physician in the exercise of his best 
judgment may deem advisable.  It is understood that effort shall be made to contact the undersigned 
prior to rendering treatment to the patient; but that any of the above treatment will not be withheld of 
the undersigned cannot be reached. 

 

 
Signature of Parent or Guardian                                                Relationship                                                   Date 

 

To the best of my knowledge my family has not been exposed to anyone showing symptoms or who 

have been diagnosed with COVID 19 in the past 14 days.  

 

My child currently does not display the symptoms of illness including but not limited to:  fever, chills, 

cough, sore throat, congestion, shortness of breath, muscle pain, headache, new loss of taste or smell.  

 

My child has not displayed the above listed symptoms of illness in the past 14 days.   

 

 

Signature of Parent or Guardian                                          Relationship                                                    


