SHIELDS CLASS NATIONAL ASSOCIATION
CHAMPIONSHIP REGATTA INFORMATION  
 
GENERAL INFORMATION:
Name of club_____________________________________
Name of contact person ____________________________
      Address_______________________________________
      Telephone number _____________________________
      Email address __________________________________
 
LOCAL SHIELDS FLEET DATA:
Number of boats registered with National Association _________
Number of local boats expected in race in Championship _______
Number of local boats available to loan to visiting skippers _____
Number of local boats that participated in National Championships-
                        This year _____
                        Last year _____
                        Two years ago ___
Approximate number of races held this year for Shields at club ____
 
RACING AREA:
Describe the racing area, local conditions and provide a chart on which the racing area is indicated and the approximate distance from the mooring field and/or where boats are to be kept at docks_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
PROPOSED REGATTA SCHEDULE:
Expected dates to:
Register ________________________________
Practice race ____________________________
Race ___________________________________
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FACILITIES AVAILABLE AT CLUB FOR CHAMPIONSHIP REGATTA:
Number of hoists to launch and haul out Shields _____
Number of cranes to launch and haul out Shields _____
Number of spaces available at land access docks for visiting Shields ____
Number of moorings available for visiting Shields ____
Please indicate availability of the following for the regatta:
            Race Committee boat _______
            Mark boat ________________
            Pin boat __________________
            Safety boat(s) _____________
            Spectator boat(s) __________
            Race course marks, tackle and anchors _____________
Will tows be provided to the start of the race area if conditions warrant?____
Are there facilities available at club to-
            Register skippers ________________________________________
            Sell Shields Class merchandise _____________________________
            Park cars of visitors ______________________________________
            Park boat trailers of visiting sailors __________________________
            Host dinners ____________________________________________
            Provide any guest rooms __________________________________
Will housing be provided for visiting skippers and crew?  _______
 
SOCIAL ACTIVITIES:
Please describe the amenities that would be available during the regatta, including social gatherings expected, speakers, video or slide shows to encourage participation _________________________________________________
____________________________________________________________
____________________________________________________________
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PERSONNEL EXPECTED TO CONDUCT CHAMPIONSHIP REGATTA:
Name of Event Chairperson _____________________
Mailing address______________________________________________
Email address_______________________________________________
Telephone _________________________________________________
Please describe experience ____________________________________
                        ________________________________________________________
Name of Race Committee PRO (if known at this time)_________________
Name of Chief Judge (if known at this time) ________________________
 
ENTRY FEES
Entry fee (Amount and describe what is included in fee, for example launching and hauling the boat, dinners, other social activities, etc.) _____________________________________________________________ _____________________________________________________________
_____________________________________________________________

Amount of late fee, if any ______
 
PHOTOGRAPHY/VIDEOS
Please confirm that all photographs, videos and any similar pictorials that are taken during the regatta will be available to the Shields National Class for use in newsletters, the Masthead, the class web site, etc._______________________
 
OTHER:
If there is any other information that is deemed important for the Shields Class National Association to know about the qualifications of the club to conduct the National Championship Regatta, please provide it below or on an attachment-
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The responses to this form have been prepared by____________________________________________
 
(Print Name)
 
 
 
 
(Signature)
Telephone Number _______________________________________
Email __________________________________________________
 
 
 
If there are any questions in providing the information included in this form, please contact Shields Class Association National President Mike Schwartz- 

Office 773-736-4900 ext 101
Cell 847-687-6400
 
Please send the completed form and any attachments to Mike Schwartz at-
            
4216 W. Belmont
Chicago
IL 60641
 
   or
Fax 773-685-0873 
 

