
 

 
 
 
 
 
 
 
 
 
 
 

PARADE OF SAIL 

ENTRY FORM 
 

BOAT NAME: _______________________________________________________ 
 

 

SKIPPERS NAME: __________________________________________________ 
 

 

CONTACT NUMBER: ___________________  RSYS MEMBER NO.: ______ 
 

 

 
 
 

Please return this form to the RSYS Sailing Office by  
Friday 10th September. 

PO Box 484, Milsons Point, NSW, 1565 
Fax: 9955 3404    Email: carney@rsys.com.au    Phone: 9017 0152 

 

11:40 assembly 
11:55 warning signal 

12:00 start 

Participants are requested to provide a brief written history of their vessel 
for inclusion in the Parade of Sail spectator information. 


