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SEM-02: PLACE ON ORGANISING AUTHORITY LETTERHEAD
(if available or use address format at right)

(Alternative address if letterhead not available)

Applicant Organization (Organizing Authority)

Official name and registered address

………………………………………………………….
………………………………………………………….

FOR PUBLICATION!





………………………………………………………….
………………………………………………………….
Date …………………..…………………………….
South African Sailing | P O Box 519 | Paarden Eiland, 7420

Attention: The Secretary, Sanctioned Events Committee - saswc@sailing.org.za 

Dear Sir

RE: 
APPLICATION TO CONDUCT A NATIONAL CLASS CHAMPIONSHIP UNDER THE           AUTHORITY AND SANCTION OF SAS.
for the ………………, …………………, ……………………., & ……………………. Classes for the season ending 31st December 20…..
On behalf of the Organising Authority for the event, I wish to apply for approval to conduct the said event under the authority and sanction of South African Sailing (SAS).
If so sanctioned, I undertake to ensure that the event is conducted in terms of the applicable Racing Rules for Sailing (RRS) and the requirements of SAS for conducting National Class Championships.

I agree to keep SAS informed of all matters which may affect the sanction of the event and to submit to SAS complete and comprehensive results of the event as per the Closure Form SEM-06 within seven days of completion.

I agree that notwithstanding the conduct of the event under the authority and sanction of SAS, the Organising Authority represented by the undersigned will be entirely responsible to SAS for the proper conduct of all aspects of the event including financial matters.

The event will be conducted in terms of the provisions of the SAS Insurance Policy under which the liability limit of R5.0 million (Rand 5 million) is adequate.

The Application Form, Notice of Race & Entry Form are required to be submitted no later than four months prior to the event.

The Sailing Instructions Draft is required no later than 2 months prior to the first race.

The Notice of Race shall be issued to Regional Authorities and participating Class Committees no later than two months prior to the event.

Refer SEM-01 for Guideline to Completion of this document.
Event Title: 

Classes:               






Sponsor: YES/NO

If YES to Sponsor, list name 

Proposed dates: 
………../……………/2……….. to ………../……………/2………..




Inclusive of registration days

Organising Authority: …………………………………………, Class Assoc, Yacht Club, Regional Authority Committee (usually include the venue club)

Venue/ Yacht Club: ……………………………………………..

Event in which the above National Class Championships will be included if applicable 

Racing Area: 
(Offshore / bay / harbour / inland)

Will adequate safety & control vessels be committed to the event? List, in full detail, the Safety & Control vessels committed to the event:

Attach a copy of the minutes of the Class Association/s General Meeting/s at which the motion to conduct this National Championship was adopted.

The following age and/or gender categories (e.g., youth, women, masters) are recognized by the Class/es as follows with applicable criteria. (Note that such class categories will not be recognized as separate National Championships nor shall they be scored separately race by race.) In the event of separate categories within the National Championship, please detail below:

ORGANISING AUTHORITY COMMITTEE
Chairman 

Secretary 

Treasurer 

Committee Members 

ORGANISING COMMITTEE ADDRESS PARTICULARS
Postal address  






Post code 

Street Address 

Telecommunications Telephone no. 



Fax no. 

Electronic addresses E-Mail  





Website 

RACE COMMITTEE
Chairman 

Principal National Race Officer  







(If applicable!)

National Race Officer 

Official 1 

Official 2 

Official 3 

Regatta Secretary 

Scorer 

Protest Committee Chairman / Convener 

Members 

(Note:  As the Race Officer is directed by the Race Committee, it is recommended that he/she not Chair the Race Committee)
ANTICIPATED FOREIGN COMPETITORS
Are any foreign competitors expected? YES / NO. If YES, state the countries of origin and the numbers.

(Note: it is a Governmental requirement that visa application be made via the SAS National Office to the Dept. of Sport in such cases!)

	Country
	Class
	Number

	
	
	

	
	
	

	
	
	


Complete the following information:
PREVIOUS NATIONAL CHAMPIONSHIP
	Class
	Date
	Venue
	No of competitors
	Categories

	
	
	
	Total
	Finished 2 races
	...............
	...............
	...............
	...............

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


CLASS TROPHIES AND OTHER AWARDS – DETAIL:
NATIONAL RACE OFFICER ACCEPTANCE

I confirm that I have accepted the appointment to act as National Race Officer to the subject Class National Championship and have been party to the compilation of all documents submitted in order for the event to gain sanction.

NRO…………………………………………………….. Print            ………………………………………………Signature 

REGIONAL AUTHORITY ACCEPTANCE
In terms of the Committee Meeting held on ……………………….. the ………………………..Region has Approved and agreed to support the above event.

Signed by the Chairman 

Name  





Date

VENUE CLUB / FACILITY ACCEPTANCE
In terms of the Committee Meeting held on ……………………….. the …………………… has agreed to Provide the venue and such facilities as necessary for the conduct of this event.

Signed by the Commodore 

Name  





Date

Application signed by the representatives of the Organizing Authority

Chairman





Treasurer

Secretary





Date

NB: Once signatures are in place, the original form should be faxed without delay to Fax No 021 674 6343
Application signed by the representatives of the Organising Authority:
Chairman

Secretary

Treasurer

Date 
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