
 
 

Scottish Islands Peaks Race Entry Form 2012 

 

Please enter my team (five strong except for Youth Teams) for the Scottish Islands Peaks Race which 
starts at midday on Friday 18th May 2012. We agree to abide by the rules and race instructions and will 
accept the decisions of any protest panel. We understand that there is an element of risk inherent in this 
type of event and will not hold the organisers, sponsors or officials responsible for loss injury or damage 
arising from the race. The rules require vessels to be well equipped for serious cruising with VHF, Flares, 
Engines etc and to have third party insurance of at least £1,000,000. The full rules can be found at 
http://www.scottishislandspeaksrace.com/ and a printed set will also be provided to take on board.    

Please return your entry with £200 fee with a cheque payable to SIPR (late entries after 1st 
April 2012 will be charged at £250).   

Signed................................................................Skipper Email................................................................... 

Christian/Nickname............................................Surname......................................................................... 

Address........................................................................................................................................................... 

…………………………………………………………………………………………………...…………………… 

Name of Boat.................................................................. Type.................................................................... 

Phones: Home.....................................  Work...................................   Mobile............................................ 

Team name (serious or fun) …..................................................................................................................  

Sail No................................ Hull Colour(s)........................................................Engine h.p.......................... 

LOA.............................. Beam.........................Draught................................. Disp............................ 

MMSI Number (if DSC radio fitted)………………………….. 

Category requested: Class 1. Class 2. Class 3. All Rounder. Youth Team. Services Team. 

Owner's name/address/phone (If different to above)........................................................ ……… 
 
Sailing Crew Details: Name/address/home phone: 

........................................................................................................................................................  
 

............................................................................................................................................................ 
 

............................................................................................................................................................ 

 

............................................................................................................................................................ 
 

Please return this form to;  

Mrs Barbara Mills, 5 Seafield View, Kinghorn, Fife, KY3 9TG.  Tel 01592 890408. 


