
Registration Form 

Sunnyland Chapter Autumn Poker Run 

Saturday, October 16, 2021 

Skipper’s Name: ________________________________________________________________ 

Name(s) of Additional Crewmembers: _______________________________________________ 

Street Address: _________________________________________________________________ 

Street Address: _________________________________________________________________ 

Phone: ________________________________________________________________________ 

Email Address: _________________________________________________________________ 

ACBS Membership #: ____________________________________________________________ 

Boat Name: ____________________________________________________________________ 

Manufacturer & Model: __________________________________________________________ 

Length & Year: _________________________________________________________________ 

Number of Passengers I Am Willing to Add to My Crew: ________________________________ 

 

Please read and sign the following Liability Waiver: For myself and any member of my family, including 

all minors who accompany me or should otherwise participate in the above-named event, I hereby 

waive any claim for injury to my person, boat, or equipment. I agree to hold harmless the Sunnyland 

Chapter of the Antique and Classic Boat Society and any and all other sponsors of that event, their 

employees, agents, and volunteers and assistants for any injury or loss suffered by me, my family, or any 

invitee during or in connection with the above mentioned event, whether such injury or loss resulted 

directly or indirectly from the negligent acts or omissions of said sponsors, employees, volunteers, 

assistants or others connected with the above mentioned event.  I understand that in order to 

participate in this event my boat must be adequately insured. 

 
Signature & Date: _____________________________________________________________ 

 


