
2012 Atlantic Coast Challenge 

Regatta Registration Form 
 

Congratulations on qualifying for the 2012 Atlantic Coast Challenge. The Wianno YC 

and Cape Cod Academy are very pleased to host this event; the 4
th

 annual contest. We are 

looking forward to good sailing conditions and excellent competition among the sailors.  

In preparation for your trip to the ACCs, there is a checklist of things to do below.  

Thanks in advance for your cooperation in helping us run an excellent regatta. If there are 

any questions, please don't hesitate to contact us.  

 

Regatta Chair...........Brent Jansen     Phone: 508.240.4703 

 E-Mail: jansen.brent@gmail.com 

 WYC Phone: 508.428.2232 

   

 

Check-List 
 

_________   1.  Fill out & send both pages of the Regatta Registration Form 

  

  2.  a.  Entry Fee             $200/school   

                           

     b. Meal packages                                   _______ x $25    ________ 
 Meal package (breakfast/lunch Sat/Sun, and snacks at awards Sunday 

afternoon).   

 Entry fee includes a regatta t-shirt for all registered sailors. 

 

                                 Write check (Payable to: Cape Cod Academy)        Total              

________ 

 

b. ______ Damage Deposit Check: $300/school.  

                       ( Please write 2 separate checks and enclose checks with entry form) 

 

 

_________ 3. Waiver and Medical Release Forms: Medical release forms can be sent 

with the registration packet or hand carried to the event. 

 
   

 

 

 

 



2012 Atlantic Coast Challenge - Registration Form 
Please return to: ACC 

c/o Brent Jansen 

197 Mistic Drive 

Marstons Mills, MA 02648 

 

1. School Data: 

School’s Name: _______________________________________________________ 

 

Address: _____________________________________________________________ 

 

Town/City: _________________________ State: ________ Zip Code: __________ 

 

School’s Mascot: ______________________     ISSA Region: __________________  

  

2. Projected Team Roster (including alternates). Roster may be changed. 

              Name:                                    Graduating Class:                              Shirt Size: 

 

1. __________________________________________________________________ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

4. __________________________________________________________________ 

 

5. __________________________________________________________________ 

 

6. __________________________________________________________________ 

 

7. __________________________________________________________________ 

 

8. _________________________________________________________________ 

 

9. __________________________________________________________________ 

 

3. Contact/ Chaperone/ Coach Information:  

 

Team Contact (traveling with team): _________________________________________  

 

Role with the team:  Advisor      Coach    Parent 

 

Cell Phone: (____) ______________ E-Mail: ____________________________ 

 

We anticipate arrival time is ________ o'clock on May ____ 

 

4. Housing:  We will be staying: _______________________________________ 


