
International Topper Class World 
Championships  

Helm Declaration Form 
First Name Family Name Date of Birth 

   

Sail Number Championship Number Mobile 

   

Medical Information (Any medical condition or medication that could affect your sailing performance) 
 

Declaration   
I agree to be bound by the rules as defined in the Racing Rules of Sailing (RRS), and all other rules that govern this 
event.  I accept the Statement of Liability in the Notice of Race which excludes the right to claim compensation in certain 
circumstances.  During the event I will hold a valid and current third party insurance of at least the value in the Notice of 
Race.  
Helm (Signed)  Date 

   
   

Parent / Guardian Declaration (Required for all helms who are under 18 years of age) 

Under law, this competitor is my dependant, I accept the Statement of Liability in the Notice of Race, which excludes the 
right to claim compensation in certain circumstances.  During the event the boat sailed by my dependant will have a valid 
and current third party insurance of at least the value in the Notice of Race. I confirm that my dependant is competent to 
take part. I will be responsible for my dependant throughout the event, and during the time he / she is afloat I will be 
available at the event venue, or I will inform the race office in writing who will be acting in loco parentis during my 
absence. 
Parent / Guardian   

Name (please print) Signed Date 

   

Telephone email (please print)  

   
 

Loco Parentis (For persons who are looking after helms under 18 years of age for the majority of the event) 

If the parent / guardian of the sailor is not attending the world championships and has appointed a person to act in loco 
parentis, please enter the following details for the appointed person: 

Name (please print) Signed On-site contact mobile 

   

During the world championships if parents / guardians or appointed loco parentis wish to leave site please fill in a Loco 
Parentis Form and present it to the Race Office. 

 


