l CHERUB ASSOCIATION OF WESTERN AUSTRALIA
REGISTRATION FORM 2005/06

SAIL NUMBER: . ..o e e
SKIPPER DETAILS: FIRSTNAME: ...
SURNAME: ...,

eirenneo. POSTCODE:...ivivieve s
DATEOFBIRTH:............cco i PHONE NO: L
CREW DETAILS: FIRSTNAME: ...
SURNAME: ... e,

cireeee. POST CODE:...o
DATEOFBIRTH:............coo i PHONE NO: o

BRIBES PLANNED TO BE OFFERED TO COMMITTEE (Y/N) ....ovviiiiiieenne

SKIPPERS NAME DURING STRESSFUL MOMENTS
(TOBE COMPLETED BY CREW) e,

CREWS NAME DURING STRESSFUL MOMENTS
(TO BE COMPLETED BY SKIPPER)

CAPSIZE AVERAGE (PER RACE)
AVERAGE DAMAGE TO BOAT ($AUD, PERRACE) .
EMBARRISING MEDICAL PROBLEMS

Registration is strictly due by the 6™ November 2005 (Start of the State Championship Series)
The registration fee is $100.00. Please make cheques or money order payable to “Cherub
Class Owners Association of WA”. Please mail this completed form and cheque or money
order to:

The Treasurer CAWA
43 Arden Street
East Perth, 6004



