
RETURN YOUR FORM TO:
UK Windsurfi ng Association

12 Beach Court, Old Fort Road, Shoreham Beach
West Sussex BN43 5RG

Tel: 01273 454654  / Fax: 01273 454630
email: info@ukwindsurfi ng.com / WEB: www.ukwindsurfi ng.com

Individual     Sailor’s  NAME: ........................................................................      TALLY/SAIL NO: .............................

Contact    Address:...................................... .........................................................................................................

..............................................................................................................POSTCODE:..........................

Date of Birth: ....................... Email:...............................................................................................................

Tel:...........................................................Mobile:...............................................................................
*Freeride sailor = never raced at regional or national level

If applicable please fi ll in team details below: 
Teams: 3 sailors of any gender or age (from freeride sailors only) representing retail shops

TEAM NAME: ....................................................................................................................................................................

Sailor 1 NAME: .........................................................................................................................      TALLY NO: ........................

Sailor 2 NAME: ........................................................................................................................      TALLY NO: ........................

Sailor 3 NAME: ........................................................................................................................      TALLY NO: ........................

I acknowledge that windsurfi ng at sea causes certain risks of death and personal injury and understand that 
the decision whether to participate or to continue to compete is mine alone.  
I declare that in no circumstances will the organisers of the event be held responsible for any loss, damage, 
death or personal injury, however caused, or any loss or damage to any equipment, howsoever caused, which 
does not result from their own negligence.

Competitor/Parent/Guardian ....................................................................................... Date ..............................

ENTRY FEE: £20                               PAID : CASH/CHEQUE 
includes THIRD PARTY INSURANCE and entry into the Individual and Team Masterblasters as 
well as Super-X QUALIFYING ROUNDS.                      (Please make cheques payable to UKWA)

 THE FAT FACE 
NATIONAL WINDSURFING FESTIVAL

2/3 SEPTEMBER 2006 ~ Hayling Island
ENTRY FORM

MASTERBLASTER
FLEET Tick CLASS/DIVISION Tick

INDIVIDUAL NATIONAL SAILOR INDIVIDUAL FEMALE SAILOR

INDIVIDUAL *FREERIDE SAILOR INDIVIDUAL YOUTH  (u20)

SUPER-X  /  FREESTYLE
FLEET Tick CLASS/DIVISION Tick

PRO SAILOR FEMALE SAILOR

AMATEUR SAILOR YOUTH  (u21)

JUNIOR (u17)

individual fancy dress .........................
team fancy dress ................................
pre-millennium equipment .................
pre-1985 equipment ...........................

Prizes 
for the best

Tick to enter


