
 

M. B. Y. C. A. 

L i p t o n    C u p   R e g a t t a 

   TWENTY

        FIFTH   

 

ANNUAL 

TWO DAY REGATTA:  J u l y 16 & 17,  2 0 11 
 
 
 

 

SPONSOR: 
 
 

 
Entry Fee: 

 
 

Deadlines

Trophies: 

 
 

http://www.squantumyc.org/


S O C I A L   A C T I V I T I E S: 

   
Friday: 

 
 

Saturday: 
 
 
 

Sunday: 
 

Notes: 
 

 

Registration: 6 - 9pm. at Squantum Yacht Club 

Launch Service 
Moorings: 
Accommodations: 

 

 
 

Two ‘plus’ races per day 
Starting Signals: FIVE-MINUTE GUNS 

  
CLASSES:  ALPHA*, BRAVO, CHARLIE*, DELTA** LINES  

WARNING: 
 

10:00      

PREPARTORY: 
 

10:05      

START: 
 

10:10 10:15 10:20 10:25 10:30  

FLEET: 1st 2nd 3rd 4th 5th  
 
 *DINGHY STARTS WITH AUDIBLE HORNS AT DISCRETION OF RACE CHAIR 
**TEAM RACE SERIES WILL OPERATE WITH SEPARATE SAILING INSTRUCTIONS AND ENTRY  
   FEES 
    

Note: All listed times are Eastern Daylight Savings Time (EDST), unless otherwise 
indicated and are stated on a 24-hour clock basis. (Subject to modification.) 

      
 

STARTING LINES: 
Finish Lines: 
Courses: 
Time Limits:

ALL PARTICIPANTS MUST WEAR PFD’S AT START OF RACE AND CROSSING THE FINISH LINES. 
NOTE: ONE-DESIGN CREWS MAY NOT BE CHANGED WITHOUT APPROVAL OF THE JURY OR EVENT CHAIRMAN. 

 

                                        PROTEST  FLAGS  ARE REQUIRED  FOR  ALL  CLASSES 

 



 

R A C E    E N T R Y    F O R M 
L I P T O N    C U P    R E G A T T A    2 0 10 

   

PRINTING & COMPLETELY FILLING IN ALL INFORMATION EXPEDITES SCORING 
 

A L P H A    L I N E 

 
 

B R A V O    L I N E 

 
 

C H A R L I E    L I N E 

 

 

D E L T A    L I N E 

 

 

______________           ______________           ______________________           _____________ 
CLASS                           SAIL NO.                        YACHT NAME                              HULL COLOR 

 

$55.00

Please make checks payable to: 
MAIL TO: 

  
I HAVE READ AND UNDERSTAND THE WAIVER PRINTED ON THE REVERSE SIDE OF THIS FORM AND ACCEPT IT IN UNEDITED FORM. LACK OF 
SIGNATURE BELOW SHALL BE GROUNDS FOR DISQUALIFICATION. 
 

Owner/Skipper’s Signature:____________________________________________________________ 
 

 



 

LIPTON CUP REGATTA MEDICAL TREATMENT RELEASE FORM (ALL PARTICIPANTS UNDER 18) 

 


