
SEISA Girls Championship
March 9, 2023 

Corpus Christi Yacht Club
Corpus Christi, TX

School Entry Form

School:                                                                            

Responsible Adult Name:                                                                       

Email:                                                   Cell Phone:                               

420

Sailor:                                                                                      

Sailor:                                                                               

Alternates

Sailor:                                                                               Sailor:                                                                             

Sailor:                                                                               Sailor:                                                                               

Entry fee: $40.00 per sailor: $_____________

Adult meal tickets $20.00 each: $_____________

Total Entry Fee: $_____________

Fees may be paid by check to Corpus Christi Yacht Club or via credit card using the attached CC Authorization form.



SEISA Girls Championship
March 9, 2023 

Corpus Christi Yacht Club
Corpus Christi, TX

School Entry Form

Please read the following, initial where indicated, and then sign and date at the bottom noting that you understand and
agree to the following:

1. The race organizers (organizing authority, race committee, protest committee, host organization, 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. 

____________ (INITIAL)

2. All athletes/sailors/students for a given school are under the responsibility of the respective school 
chaperon/coach/parent/representative listed on this document. 

____________ (INITIAL)

3. Any alcohol or drug use is strictly prohibited. Any possession or use, by any athlete, sailor, student, parent, 
coach, or any individual associated with a given school, will result in individual or team disqualification from 
the regatta, as well as removal from the premises. No refunds will be issued.

____________ (INITIAL)

4. A school’s entry and registration for this event will not be considered complete until the following have been 
submitted:

a. The Entry Form and appropriate registration fees by the published deadline.

b. This Waiver Form, completed in its entirety, no later than the close of registration Saturday.

c. The refundable boat damage deposit may be received via check in advance, or in cash or check during 
registration at the regatta. School teams may not compete until the damage deposit is received.

X_________________________________________________________ Date: ____________________
Responsible Adult (per ISSA Procedural Rule 1.3)



 

 

 

 

 

 

 

CREDIT CARD AUTHORIZATION FORM  

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN IT TO  

THE CORPUS CHRISTI YACHT CLUB BUSINESS OFFICE. 
 

Business/Customer: _________________________________________________ 

  

Cardholder Name: __________________________________________________ 
 

Credit Card Billing Address:  __________________________________________ 
 

Credit Card Billing Zip:  ______________________________________________ 
 

Credit Card Type (Please Circle) Visa      Master Card      Discover   

 

Credit Card Number:  ________ - ________ - ________ - ________  
 

Expiration Date: ________ / ________  
 

Card Identification Number:  _______ 

(last 3 digits located on the back of the credit card)  
 

Amount of transaction: $ ______________ (USD) 
 

 Services Rendered:_______________________________ 
 

Being the cardholder or Corporate Officer, by signing below I understand and agree to the terms 

set forth in this agreement, agree to pay, and specifically authorize  the Corpus Christi Yacht 

Club  to charge my credit card.   
 

Cardholder Authorized Signature: ____________________________________              
 

Printed Name:____________________________________________________ 
 

Cardholder Contact Telephone Number:_______________________________ 
 

Date: ____________________________        
 

 

 

For Internal Use Only: 

  

Authorization Code : __________________________   Authorization Process  Date: ______________ 


