DEMAND OF REGISTRATION FORM
THE ARCHIPELAGO RAID 

(Fill this form in and send it back to christine@atlant.org or by fax +46 855 520 750, ASAP)

For safety reason, the organization will first check the sailing experience of the competitors before accepting their registration.
Skipper

Name: …………………………………Surname: ………………………………………..

Nationality: …………………………………………………………………………………….

Age: …………………………………...Sex: ………………………………………………..

Email address: ……………………………………………………………………………….

Address: …………………………………………………………………………………………

Tel: …………………………………….Mob: …………………………………………………

Co-skipper
Name: …………………………………Surname: ………………………………………..

Nationality: …………………………………………………………………………………….

Age: …………………………………...Sex: ………………………………………………..

Email address: ……………………………………………………………………………….

Address: …………………………………………………………………………………………

Tel: …………………………………….Mob: …………………………………………………

Sailing experience (race name, country, boat class, results, crew…):

Offshore sailing: …………………………………………………………………..

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Inshore sailing: …………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Multihull sailing: ……………………………………………………………………

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Others: ………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Do you own a Formula 18? ……………………………………………………….

