
		
		

SAISA	SOUTH	POINT	REGATTA	SERIES	
NOTICE	OF	RACE		

HOST:	Youth	Sailing	Foundation	of	IRC		
Saturday	April	1st	2023		

		
		
ORGANIZING	AUTHORITY:	South	Atlantic	Interscholastic	Sailing	Association	in	
conjunction	with	Youth	Sailing	Foundation	of	Indian	River	County		
		
SITE:	Youth	Sailing	Foundation	of	IRC,	17	17th	St.,	Vero	Beach,	FL	32961.		
		
1. RULES		

		
1.1.	The	regatta	will	be	governed	by	the	Racing	Rules	of	Sailing,	the	prescriptions	
of	US	SAILING,	the	ISSA	Procedural	Rules,	the	SAISA	Supplemental	Rules,	this	
Notice	of	Race,	and	the	Sailing	Instructions.	In	the	event	of	a	conflict	between	the	
governing	documents	and	the	Sailing	Instructions	the	latter	shall	take	
precedence.			
1.2.		RRS	Appendix	P	is	in	effect	modified	per	ISSA	Procedural	Rule	14(c).			

		
2.	SCHEDULE		
			

Saturday,	April	1st				
0800						Arrival	and	check‐in,	boat	rigging			
0900						Competitors’	meeting			
1000						Start	of	first	race	of	the	day					
The	RC	reserves	the	right	to	start	any	race,	if	it	feels	teams	have	been	given	
ample	time	to	transit	to	the	starting	area	from	the	rigging	area	or	rotation	
location.				
South	Points	will	be	a	one	day	regatta	but	YSF	is	hosting	another	regatta	with	
similar	rules	for	the	following	day	and	all	participants	can	register.	
https://theclubspot.com/register/regatta/fhcAZ6YuU7/class		
		

3.	FORMAT		
		

This	will	be	a	two‐division	regatta	for	VARSITY	and	JUNIOR	VARSITY;	teams	will	
sail	three	races	as	a	set,	then	swap	A&B	Divisions	using	the	same	boat.		NO	
ROUND	ROBIN	ROTATION.		A	Sound	Signal	Starting	System	shall	be	used.		
Competitors	should	expect	numerous	short	races	of	15‐20	min	in	duration	with	
boat	rotations	as	set	forth	at	the	skipper's	meeting.	It	shall	be	the	goal	of	the	race	
committee	to	complete	as	many	competitive	races	as	possible.	Three	races	in	



each	division	must	be	completed	to	constitute	a	regatta.	All	coaching,	including	
instruction,	assistance,	equipment	or	sustenance	shall	be	provided	only	on	shore.		
		

4.	ELIGIBILITY		
4.1.	Competing	schools	must	be	current	members	of	ISSA	and	SAISA	and	meet	
eligibility	rules	as	prescribed	in	the	Procedural	Rules,	and	Supplemental	Rules.			
4.2.		All	schools	and	school	team	member	sailors	must	be	identified	in	the	teams	
online	roster.	A	team	is	composed	of	one	or	more	ISSA/SAISA	registered	sailors	
attending	a	high	school.		
4.3.		Competitors	must	attend	the	school	they	represent	full	time	and	must	be	in	
the	9th,	10th,	11th,	or	12th	grade	and	must	be	listed	on	the	ISSA/SAISA	team	
roster.			
4.4.		An	adult	school	representative/advisor	is	required	to	accompany	each	team	
and	be	responsible	for	their	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/her	team	members	and	have	the	
ability	to	monitor	his/her	teams’	experience	in	their	ability	to	sail	in	varied	
conditions	as	may	be	encountered.			

		
5	.ENTRY			
		

5.1.	Registration	is	on	a	first	paid/first	allowed	basis.		The	entry	fee	is	$50.00	
per	school.			
5.2.	Entry	form	and	payment	must	be	received	by	YSFIRC	no	later	than	Thursday	
March	30th.		Entry	should	be	mailed	to:		
Youth	Sailing	Foundation	of	IRC,	P.O.	Box	612,	Vero	Beach,	FL	32961.			

		
6.	SCORING		

6.1	Low	point	system	for	individual	races	as	modified	by	ISSA	Rule	9.		Ties	will	
be	resolved	per	procedural	rule	11(c).			
6.2	Protests	hearings,	if	any,	may	take	place	between	races.		We	will	attempt	to	
post	preliminary	results	in	real	time	between	races	on	Techscore.					
6.3	Race	Participation	(RP)	Forms	must	be	completed	on	Techscore	per	team.	
The	team	representative	must	have	the	online	form	completed	30	minutes	after	
the	fleet	returns	to	the	dock.	Incomplete	forms	and/or	substitution	issues	can	
result	in	penalties	ranging	from	disqualification	to	20	additional	points.				

		
7.	BOATS		
		

7.1	The	host	will	provide	6	Collegiate	420’s	to	VARSITY	teams.			
7.2	Teams	who	register	after	the	total	number	of	provided	boats	has	been	allocated	
will	be	required	to	provide	a	420	boat	and	sails	of	comparable	condition	to	be	
entered	into	the	rotation.			



		
8.	DAMAGE	DEPOSIT			
		

Damage	that	requires	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,	the	Protest	Committee	will	be	notified.	
Their	decision	may	result	in	disqualification	regardless	of	any	alternative	
penalties	already	taken.		In	extreme	cases,	either	or	both	boats	(skipper	&	crew)	
may	be	excluded	from	the	rest	of	the	regatta	and	held	financially	responsible	for	
the	damages.	Due	to	varied	conditions	that	may	be	encountered,	and	the	skill	
level	of	individual	sailors	and	teams,	it	is	the	advisor	&/or	coaches’	decision	to	
sail	and	participate	and	their	Decision	to	Race.		
		

		
9.	RACING	AREA			
		

All	races	will	be	sailed	in	the	Indian	River	Lagoon,	South	of	the	17th	St	Bridge	and	
East	of	the	Intracoastal	Waterway.			

		 		
10.	COURSES			
		

Based	on	conditions,	the	Race	Committee	will	determine	the	courses	as	
prescribed	in	ISSA	PR	7.7.		
			

11.	SAILING	INSTRUCTIONS		
		

	Sailing	Instructions	will	be	available	on	Techscore	Friday	night.		
		
12.	HOUSING		
		

No	housing	is	provided.	Please	contact	the	Regatta	Chair	if	hotel		
Recommendations	are	needed	please	call	the	Youth	Sailing	Foundation	office	at	
772‐492‐3243	

			
		
13.	OFFICIAL	NOTICE		
		

No	contestant	shall	use,	either	on	or	off	the	water,	marijuana	or	any	other	
controlled	substance,	as	defined	in	21	U.S.	Code	802,	the	possession	of	which	is	
unlawful	under	U.S.	Code	841,	or	alcoholic	beverages	(distilled	spirits,	wine,	and	
beer,	each	as	defined	in	Chapter	51of	the	U.S.	Internal	Revenue	Code	and	
intended	for	beverage	use).	An	alleged	breach	of	this	procedural	rule	shall	not	be	
grounds	for	a	protest.	However,	when	a	report	is	received	from	any	source,	



alleging	such	a	breach	a	protest	committee	consisting	of	the	regatta	chairperson,	
a	member	of	the	ISSA	Board	of	Directors,	and	the	chairperson	of	the	protest	
committee,	shall	follow	the	process	described	in	RRS	69.1(b).	If	a	hearing	under	
RRS	69	is	held,	a	competitor	found	to	have	breached	this	procedural	rule	shall	be	
excluded	from	the	remaining	races	of	the	series	and,	where	practical,	be	
removed	from	the	regatta	venues	and	sent	home.	Additional	penalties	consistent	
with	RRS	69.2	may	be	imposed	on	the	competitor	or	the	competitor’s	team.	This	
regulation	is	in	effect	during	the	entire	event	from	the	date	and	time	of	arrival	
through	the	date	and	time	of	departure	from	the	regatta	site.			
		

14.	RIGHTS	TO	USE	NAME	AND	LIKENESS		
		

By	participating	in	this	event,	competitors	automatically	grant	to	the	Organizing	
Authority	and	the	event	sponsors	the	right,	in	perpetuity,	to	make,	use	and	show,	
at	their	discretion,	any	photography,	audio	and	video	recordings,	and	other	
reproductions	of	them	made	at	the	venue	or	on	the	water	from	the	time	of	their	
arrival	at	the	venue,	until	their	final	departure,	without	compensation.			

		
15.	WAIVER	OF	LIABILITY		
		

16.1.	Sailing	is	an	activity	that	has	an	inherent	risk	of	damage	and	injury.	
Competitors	in	this	event	are	participating	entirely	at	their	own	risk.	See	RRS	4,	
Decision	to	Race.			
16.2.		The	race	organizers	(organizing	authority,	race	committee,	protest	
committee,	host	club,	sponsors,	or	any	other	organization	or	official)	will	not	be	
responsible	for	damage	to	any	boat	or	other	property	or	the	injury	to	any	
competitor,	including	death,	sustained	as	a	result	of	participation	in	this	event.	
By	participating	in	this	event,	each	competitor	agrees	to	release	the	race	
organizers	from	any	and	all	liability	associated	with	such	competitor’s	
participation	in	this	event	to	the	fullest	extent	permitted	by	law.			

		
16.	REGATTA	CONTACTS		
		

Registration	and	Regatta	Chair:	Ben	Chafee	at	Ben.Chafee@ysfirc.org	or	401‐524‐
3191	
		

			
	 	



2022	South	Points	#7	Entry	Form			
		

This	form	must	be	received	by	March	19th	Please	
return	to:		

Youth	Sailing	Foundation	of	IRC	
P.O.	Box	612		

Vero	Beach,	FL	32961		
		
1. School	Data:		
		
School’s	Name:	_________________________________________________________________		
Address:	______________________________________________________________________		
Town/City:	________________________________	State:	_________	Zip	Code:	_____________	ISSA	
District:	___________________________________________________________________		
		
2. Projected	Team	Roster	Nine	max,	including	alternates.	Roster	may	be	changed	at	

registration.	Please	fill	out	one	copy	of	the	waiver	below	for	each	competitor.		
		

								Name:																														Graduation	Year:						Name:																					Graduation	Year:					
		
1. ___________________________________	6._______________________________		
2. ___________________________________	7.	_______________________________		
3. ___________________________________	8._______________________________		
4. ___________________________________	9._______________________________	5.			
___________________________________		

		
3. Contact/	Chaperon/	Coach	Information:			

Team	Contact	(Traveling	with	team),	Coach	(If	you	will	have	one	with	you):	
______________________________________________________________________________		
Cell	Phone:	(____)	_______________________	E‐Mail:	_________________________________		

		
5.	Entry	fee	and	Damage	deposit:		

Entry	fee	$50,	as	prescribed	in	the	Notice	of	Race	are	enclosed.	Please	make	
checks	payable	to	Youth	Sailing	Foundation	of	IRC,	P.O.	Box	612,	Vero	Beach,	Fl	
32		

		
		
		

		
		
		
		



		
		
		
Sailor	Name:	______________________	School	Name:	_______________________			

		
		

AUTHORIZATION	TO	CONSENT	TO	TREATMENT	OF	A	MINOR		
		

The	undersigned	parent	or	guardian	of	a	minor	does	hereby	consent	to	emergency	X‐	
ray,	anesthetic,	medical,	or	surgical	diagnosis	or	treatment	and	hospital	care	which	is	
deemed	advisable	by,	and	is	to	be	rendered	under	the	general	or	special	supervision	of	
any	physician	and	surgeon	licensed	under	the	provisions	of	the	Medical	Practice	Act,	or	
dentist	under	the	Dental	Practice	Act.	It	is	understood	that	this	authorization	is	given	in	
advance	of	any	special	diagnosis,	treatment,	or	hospital	care	being	required,	but	is	given	
to	provide	authority	and	power	to	render	care	which	the	aforementioned	physicians	in	
the	exercise	of	their	best	judgment	may	deem	advisable.	It	is	understood	that	efforts	
shall	be	made	to	contact	the	undersigned	or	Emergency	Contact	prior	to	rendering	
treatment,	but	treatment	will	not	be	withheld	if	they	cannot	be	reached.			
		
		
1. Family	Doctor:	__________________________	Phone:	______________________			
2. Emergency	Contact:	__________________________	Phone:	___________________			
3. Medical	Problems:	______________________________________________________		
4. Known	Allergies:	_______________________________________________________		5.	Hospital	
Insurance	Plan	Name/Number:	_____________________________________	
_____________________________________	SIGNATURE	(Parent	or	Legal	Guardian):		

_____________________________________	Address:		
________________________________________________________________	City:	_____________________________		
State:	____________	Zip:	_____________	Mother’s	Phone	(h):	________________	(w):	_______________	
(c):	______________	Father’s	Phone	(h):	________________	(w):	_______________	(c):	______________	
General	Liability	Release	and	Indemnity	Agreement		
		

In	full	consideration	of	the	acceptance	of	my	participation	and/or	the	
participation	of	my	child	or	ward	in	the	Youth	Sailing	Foundation	of	Indian	River	
County,	Inc.	program	(“Youth	Sailing”),	and	its	related	activities	and	operations	and	in	
consideration	of	my	and/or	my	child	or	ward	being	permitted	in	conjunction	with	
Youth	Sailing	to	access,	occupy	and/or	use	the	City	of	Vero	Beach	real	property	and	
premises	located	at	17	17th	Street,	Vero	Beach,	Florida,	including	but	not	limited	to	the	
buildings,	docks,	moorings,	piers,	walkways,	driveways,	gangways,	ramps,	fences,	gates,	
equipment,	and	all	other	facilities	and	improvements,	(collectively	“Premises”),	with	the	
understanding	that	Youth	Sailing	activities	and	operations	and	the	access	to,	occupancy,	
and	use	of	the	Premises	in	which	I	and/or	my	child	or	ward	participate	carry	with	them	
the	potential	for	serious	injury,	death,	and	property	loss	or	damage,	which	risks	include,	



but	are	not	limited	to,	those	caused	by	the	use	of	hand	and	power	tools;	boat	building	
activities;	the	condition	and	maintenance	of	the	Premises;	industrial	and	utility	uses	
and	operations	on	the	Premises;	each	participant's	abilities	and	equipment;	vehicular,	
marine,	and	pedestrian	traffic;	and	the	actions	and	inactions	of	other	people,	including,	
but	not	limited	to,	the	supervision	of	Youth	Sailing	activities,	I	RECOGNIZE	AND	AGREE	
TO	ASSUME	ALL	RISKS	known	and	unknown	that	arise	or	might	arise	out	of	or	
incidental	to	such	participation	in	Youth	Sailing	activities	and	operations	and	the	access	
to,	occupancy,	or	use	of	the	Premises,	and	on	my	own	behalf,	on	behalf	of	my	child	or	
ward,	and	on	behalf	of	my	and	my	child's	and	ward's	parents,	guardians,	heirs,	
executors	and	administrators,	next	of	kin,	successors	and	assigns,	RELEASE	and	forever	
discharge	the	released	parties	defined	below,	of	and	from	any	and	all	liabilities,	claims,	
demands,	damages,	actions,	costs	or	expenses	of	any	nature,	known	or	unknown,	
arising	out	of	or	in	any	way	connected	with	my	participation	and/or	the	participation	of	
my	child	or	ward	in	Youth	Sailing	activities	and	operations	or	the	access	to,	occupancy,	
or	use	of	the	Premises	and	I	further	agree	to	indemnify	and	hold	each	of	the	released	
parties	harmless	against	any	and	all	liabilities,	claims,	demands,	damages,	actions,	costs	
or	expenses	of	any	nature,	including,	but	not	limited	to,	all	attorneys'	fees	and	
disbursements,	arising	out	of	or	in	any	way	connected	with	my	participation	and/or	the	
participation	of	my	child	or	ward	in	Youth	Sailing	activities	and	operations	or	access	to,	
occupancy,	or	use	of	the	Premises.			

		
The	released	parties	are	the	City	of	Vero	Beach,	its	elected	officials,	officers,	

employees,	agents,	representatives,	volunteers,	their	successors	and	assigns.	I		
UNDERSTAND	AND	AGREE	THAT	THIS	GENERAL	LIABILITY	RELEASE	AND		
INDEMNITY	AGREEMENT	INCLUDES	ANY	CLAIMS	BASED	ON	THE	NEGLIGENCE,		
ACTION,	OR	INACTION	OF	ANY	OF	THE	RELEASED	PARTIES	AND	COVERS	BODILY		
INJURY,	DEATH	AND	PROPERTY	DAMAGE	OR	LOSS,	WHETHER	SUFFERED	BY	ME		
AND/OR	MY	CHILD	OR	WARD,	BEFORE,	DURING,	OR	AFTER	SUCH	PARTICIPATION	
AND	WHETHER	ON	OR	OFF	THE	PREMISES,	OR	ON	ACCOUNT	OF	ANY	FIRST	AID,	
MEDICAL	TREATMENT,	OR	SERVICE	THAT	MAY	BE	PROVIDED.			

		
I	certify	that	I	and/or	my	child	or	ward	are	physically	fit,	sufficiently	trained	and	

capable	to	participate	in	the	aforementioned	activities,	and	have	not	been	advised	
otherwise	by	a	qualified	medical	person.	I	authorize	medical	treatment	and	services	for	
myself	and/or	my	child	or	ward	if	the	need	arises	and	I	assume	all	responsibility	and	
will	fully	indemnify	the	released	parties	for	all	medical	costs	incurred	for	such	
treatment	and	services.			

		
If	the	participant	is	a	minor	or	otherwise	legally	incapacitated,	the	undersigned	

parent	and	natural	guardian	or	legal	guardian	of	the	participant	hereby	represents	and	
certifies	that	he	or	she	is,	in	fact,	the	parent	or	legal	guardian	of	said	child	or	ward	and	
that	he	or	she	possesses	the	authority	to	act	in	such	capacity	and	does	hereby	so	act	and	
agrees	to	indemnify	and	hold	harmless	the	released	parties	from	all	liabilities	and	costs	
as	outlined	above	as	may	be	imposed	upon	the	released	parties	because	of	any	defect	in	



or	lack	of	legal	capacity	to	execute	this	release	and	so	act	and	to	release	and	indemnify	
said	parties	on	behalf	of	the	child	or	ward	and	parents	or	guardians	and	others	as	
outlined	above.			

		
The	acceptance	of	my	participation	and/or	the	participation	of	my	child	or	ward	

in	Youth	Sailing	activities	and	the	permission	granted	in	conjunction	with	Youth	Sailing	
to	access,	occupy,	and	use	the	subject	City	of	Vero	Beach	Premises	is	acknowledged	and	
accepted	by	me	as	the	full	consideration	for	my	general	release	and	agreement	to	
indemnify	provided	above.	I	have	carefully	read	this	general	liability	release	and	
indemnity	agreement,	understand	its	contents,	and	voluntarily	signed	it	below.			

		
		
Participant	Name:																																															Age:			
Parent/Guardian	Name:			
Address:	Telephone:			
Date:			
Signature:			
Witness:			
Print	Name:		

		
(Parent/guardian	must	sign	if	participant	is	under	18	or	legally	incapacitated)		


