
CCNE 2018 ANNUAL CRUISE
 “GO WEST LIS” REGISTRATION FORM

YACHT INFORMATION (circle one)       CCNE Member   Yacht         Guest   Yacht

Yacht Name____________________     Manufacturer___________________

Hull Color ___________  Sail  or Power (circle one)    Sail # _____________

LOA_______   Beam ________   Draft  _______  MMSI# ________________

CAPTAIN & CREW INFORMATION……(circle one per line)

Captain’s Name______________________  CCNE member       guest captain
Please list the names of your crew members as you wish them listed in the cruise book 
and age of children/grandchildren on the cruise:

Crew________________________ spouse     child    * immediate descendant    guest

Crew________________________ spouse     child    * immediate descendant    guest

Crew________________________ spouse     child    * immediate descendant    guest

Crew________________________ spouse     child    * immediate descendant    guest

Crew________________________ spouse     child    * immediate descendant    guest

Crew________________________ spouse     child    * immediate descendant    guest

Crew________________________ spouse     child    * immediate descendant    guest

If immediate descendant, please elaborate:__________________________________



Required: Waiver of Liability---In consideration of my acceptance to participate in the
2018 CCNE annual cruise “Go West LIS”,I agree that my safety during the event, the 
safety of my vessel and crew,and any decision whether to start or to continue to 
participate in any activity is exclusively my responsibility and not that of the CCNE,
 it’s officers, directors, members, committees or agents. I will inform all crew members
of my yacht for the 2018 annual cruise of their responsibilities for safety. I agree that 
this waiver is binding on my heirs, representatives, successors and assigns.

Signature_________________________________    Date  _________________

 FEES ( CCNE Member)                                   FEES (Guest Yachts)
Yacht Fee…....……………...$None          Yacht Fee..………………..$55.00
(includes captain and all immediate family)                (includes 2 adults and children 11 and younger)
Guest Fees (# of guests aboard x $10.00) Need Clarification?  Call Me!!

Guest Fees $_________________                         Guest Fees $_________________

TOTAL AMT. ENCLOSED $__________           TOTAL AMT. ENCLOSED $___________

*No. Attending Wind Up Dinner_____             *No. Attending Wind Up Dinner_____
                    (*dinner fee, if fixed price, will need to be sent in separately).

 No. Baseball Game Tickets__________       No. Baseball  Game Tickets___________
(all calls, emails and payments made out to Elliiot Storm)

Registration Closes June 15, 2018…. Please Register early...Late Reg. Fees May Apply

MAKE CHECKS PAYABLE ( for yacht fees and guests) TO CCNE

COMPLETED FORMS AND  ALL FEES MUST BE RECEIVED BY 6/15/2018
Please help the cruise committee by sending in your registration forms EARLY!
Send the completed registration forms  ( pages 1 & 2) along with all fees to:

Dr. Elliot Storm
309 Mt. Pleasant Avenue  unit #205
Mamaroneck, NY 10543


