
                                                                              REGATES DE VALLEYFIELD 

                                   395 VICTORIA 

                                         VALLEYFIELD, QC 

                                                                                                                                                                              Fax: 450-371-7175 

                                   Courriel/Email: serieinboard@yahoo.com

 ____________  

 

PROFILE 2011 SERIES INBOARD 

 

 

CONDUCTEUR/DRIVER:                       EQUIPIER/CREW:                 OFFICIEL:       

 

 

NOM/NAME: _________________________________________________________________________ 

 

 

ADRESSE/ADDRESS: _________________________________________________________________ 

 

 

VILLE/CITY:  ______________________________________PROVINCE:________________________ 

 

 

CODE POSTAL/POSTAL CODE:___________________________________ 

 

 

TELEPHONE : _____________________________CELL :______________________ 

 

 

DATE NAISSANCE (JJ/MM/AA)/DATE OF BIRTH (DD/MM/YY): ____________________________ 

 

 

CLASSE/CLASS:    1.5               2.5              5             H350            GP             PS              VINTAGE 

 

 

NUMERO DE BATEAU/BOAT NUMBER : _______________________  

 

 

NOM DU BATEAU/BOAT NAME: ______________________________________________________ 

 

 

COURRIEL/EMAIL : __________________________________________________________________ 

 

GROUPE SANGUIN (CONDUCTEUR SEULEMENT)/BLOOD TYPE (DRIVER ONLY) ___________ 

 

 

SIGNATURE: ________________________              DATE: __________________________________ 

   


