
OFF SOUNDINGS CLUB
ENTRY BLANK

Closing Date May 21, 1961
Date............................ ....... ..

Name of Yacht...............................................................Owner ..........................................................................
Mailing address for Final Instructions

Length Overall.............................................................. FOR THIS RACE

Topside color ......................................................

Rig ......................................................................

Distinguishing mark or number 
on sail — describe (type or print)

Please mail this entry to. Rodney Paige, Race Secretary
8 Chestnut Hill Square
Groton, Connecticut

Phone, New London HI 5-6470
LIST TOTAL NUMBER OF PERSONS ABOARD DURING RACES Q

MEASUREMENT CERTIFICATE
(either No. 1 or No. 2 must be completed)

L. This is to certify that the above listed yacht has a valid measurement certificate dated......................  
and that no alterations affecting the factors entering the measurement have been made since that 
measurement. MAX. HEADSAIL AREA

CARD HAS BEEN MAILED
(Signed)

2. A new measurement certificate is being sent to the Off Soundings Club Measurer, William L. Ames 
□ 9 Gravel St., Mystic, Conn. This Must be First Class Mail and Postmarked not later than May 21st. See 

Note 2 in First Notice.
_____ Check if Applicable___________________________________________________________________________ ____________

(space below line for committee use)

Entry No.......................................................... Rating ................................................

Donation ........................................................ Penalty.................... Penalty Rating

Listing No........................................................ TA mi...........................................

C lass .............................................................. mi..........................................

mi...................................................................

mi...................................................................


