
​THIS INDEMNITY MUST BE SIGNED BY EACH INDIVIDUAL CREW MEMBER.  IN THE CASE OF A CREW BEING UNDER 18​
​YEARS OF AGE, A PARENT (BOTH IF THERE ARE TWO), OR LEGAL GUARDIAN, SHALL SIGN.​

​INDEMNITY​
​Zululand Yacht Club Inhaca Yacht Race​

​3-6 APRIL 2026​

​I,​ ​the​ ​undersigned,​ ​(Full​ ​Name)_____________________________________of​ ​(Residential​

​Address) _________________________________________________________________​

​__________________________________________________________________________​

​Crew Member on the​​Yacht know as ______________________________ Registration Number​

​_____________ Owned by ___________________________ do hereby, for myself, my heirs,​

​executors​​and​​assigns​​indemnify​​and​​hold​​harmless​​the​​organizers​​and​​sponsors​​of​​the​​2026​​Inhaca​

​Yacht​ ​Race​ ​(Inhaca​ ​Island​ ​to​ ​Richards​ ​Bay,)​ ​against​ ​all​ ​and​ ​any​ ​claims,​ ​loss,​ ​loss​ ​of​ ​life​ ​and/or​

​damage​ ​which​ ​I​ ​may​ ​suffer​ ​or​ ​sustain​ ​during​ ​the​ ​proposed​ ​event,​​during​​or​​after​​the​​event.​​And​

​without​​limiting​​the​​generality​​of​​this​​indemnity​​I​​agree​​that​​it​​shall​​extend​​to​​and​​cover​​all​​and​​any​

​claims​ ​and​ ​damage​ ​in​ ​respect​ ​of​ ​disability,​ ​injury,​ ​death,​ ​medical,​ ​hospital​ ​or​ ​chemist​ ​accounts,​

​delays,​​loss​​of​​earnings​​and​​loss​​of​​property​​and​​whether​​or​​not​​such​​claims​​or​​damage​​arise​​from​

​the​​negligence​​of​​or​​carelessness​​of​​the​​said​​organizers​​and​​sponsors​​who​​shall​​include​​but​​not​​be​

​limited​ ​to:​ ​South​ ​African​ ​Sailing,​ ​Sailing​ ​KZN,​ ​Zululand​ ​Yacht​ ​Club​ ​(ZYC),​ ​The​ ​Organizing​

​Committee​​and​​any​​other​​organization,​​person​​or​​company​​involved​​in​​the​​event.I​​acknowledge​​that​​I​

​have​​read​​and​​agree​​to​​be​​bound​​by​​the​​Notice​​of​​Race,​​for​​this​​Race.​​I​​further​​agree​​to​​be​​bound​

​by the Racing Rules of the ISAF and by all other rules that govern this event.​

​Personal Details​

​Identity Number:​

​Cell Phone:​ ​Work Tel:​

​Name of Next of Kin:​ ​Relationship:​

​Next of Kin Cell:​ ​Work Phone Kin:​

​Dated at​ ​_​​this​ ​_​​day of​ ​_​​2026.​

​SIGNATURE:​ ​Print Name:​

​WITNESS: _______________________Print Name: __________________________​

​INDEMNITY FOR INHACA RACE – COMPULSORY COMPLETION AND SUBMISSION​




