
 
 
International Topper Class Association (GBR) 
Scottish Toppers Summer Race Camp 
 
 
Supported by RYA Scotland 
 
BOOKING FORM  
 
Topper Summer Sail Race Camp 30th June to 4th July 2008 
Loch Morlich 
 
Name ………………………………………….……………………………………  
 
Sail No……..….……..………………  
 
Address…………………………………………………………………………………
…………….……..………………………………………………………….…………
……………………………….……………………….……………………  
 
Tel ………………………………………..………Contact Email ……………………  
 
Date of Birth……………………      Club…………………  
 
ITCA Member Yes/No                   ITCA Mem.No………………….. 
 
Relevant Medical History: e.g. asthma, allergies, back problems, diabetes, epilepsy, 
heart problems etc.  
 
If yes, give brief details 
…......…………….…………………………………………………………….……… 
………………...........................……………………..…………………………………
……………...............................… 
 
 
Previous Experience i) Non Racer ii)Club Racer iii) Scottish Travellers iv)National 
Events  
 
Disclaimer of Liability  
 
Participants are entirely responsible for their own safety, whether afloat or ashore, and 
nothing reduces this responsibility. By launching, participants confirm their boat is fit 
for those conditions and they are competent to sail in them. Nothing done by the 
organisers can reduce the responsibility of the owners and/or participants, nor will it 
make the organisers responsible for any loss, damage, death or personal injury,  
however it may have occurred, as a result of the boat taking part in the training. The 
organisers encompass everyone helping to run the training. The provision of patrol 



boats does not relieve owners and competitors of their responsibilities. I understand 
that the International Topper Class Association (GBR) and the RYA cannot accept 
liability for any injury, loss or damage sustained whilst taking part in these  
activities.  
 
Parent/Guardian Declaration (for sailors under 18)  
 
Under law this helm is my dependent and I accept the Disclaimer of Liability, as 
above, which removes my dependent’s right to claim compensation, as stated above. I 
confirm that my dependent is competent to take part in these activities and that the 
boat to be used has third party insurance of at least £2,000,000. I confirm that I am 
responsible for my dependent throughout the Open Training. I accept that good 
behaviour is a fundamental condition of participation and that the organisers have the 
right to exclude any sailor not complying with this requirement.  
 
 
Emergency Contact No…………………………………………  
 
Signed ………………………………….….… Print …………………………………  
 
Date ………………………….  
(Parent/Guardian)  
 
 
Applications accepted on first come first served basis (In the event of over 
subscription priority will be given to ITCA (GBR) members)  . To assist organisers, 
please return this form with a cheque for £52 payable to ‘City of Edinburgh Council’ 
as a deposit,  to Liz Palmer, 2 Roseburn Crescent, Edinburgh, EH12 5NZ.  


