
REGATTA REGISTRATION FORM 
Lake Norman Open 

 

TEAM INFORMATION 
School:  

City:  State: NC 

 

 Name E-mail Cell 

Coach:    

Team Rep:    

 

 TEAM M EMBERS  

Name Graduation Year Name Graduation Year 

    

    

    

    

    

 

 

 

Each Competitor must file a waiver at Check-In. 
We agree to be bound by the current ISSA Procedural Rules, SAISA 

Supplemental Rules and the “rules” as defined in the Racing Rules of 

Sailing. 
 

 

 

Coach or Team Rep 
 
__________________________ 
Cell Phone Number 

 Date 
 

_____________________ 
Email Address 

 


