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COWICHAN BAY 24TH ANNUAL BOAT FESTIVAL 
JUNE 26 - 28, 2009 

Hosted By: Cowichan Wooden Boat Society 
Cowichan Bay Maritime Centre, Cowichan Bay, BC Canada 

 
TELL US ABOUT YOUR BOAT: 
NAME OF BOAT: __________________________________ 
 

CLASSIFICATION:   POWER  □   SAIL □   STEAM □   PULL □   ROW □ 
 
L.O.A. ________  L.O.D. _________ Beam ________ Draft ________ 
 
DESIGNER: ____________________  BUILDER: _________________ 
 
WHERE BUILT: _____________________  YEAR BUILT _________ 
 
MATERIALS: 
 HULL: ____________________________ FRAMES: ____________________ 
 
 BACKBONE: ______________________  DECK: _______________________ 
 
 BALLAST: ________________________  FASTENINGS: ________________ 
 
RIG: 
 STYLE: __________________  MATERIAL: __________________________ 
 
RIGGING: 
 STANDING: _______________________  RUNNING: __________________ 
 
POWER: 
 GAS  □     DIESEL  □    STEAM  □     ELECTRIC  □   HUMAN   □ 
 
DO YOU WISH YOUR VESSEL TO BE JUDGED?  Yes  □  No  □ 
DO YOU WISH TO RACE?                                           Yes  □  No  □ 
(Row - Paddle / Classic Open Sail) 
 
Please include boat photo 
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REGISTRATION FEE (includes moorage Friday through Sunday Noon in 
Cowichan Bay, 2 Friday Meet & Greet Reception tickets). 
Note: If you intend to pay by credit card, amount will be charged in Canadian funds 

Row / Paddle Boats …..…………...……*$40 Cdn  
Boats under 35’ LOA  ..…………...……*$60 Cdn  
Boats greater than 35’ (limited capacity) *$80 Cdn                    $ _______ 

 

AWARDS BANQUET: Saturday June 27   
Number of tickets required  ________  @ *$40 each                      $ _______ 

Please make cheque payable to Cowichan Wooden Boat Society 
  (Post-dated cheques will not be accepted)                     TOTAL $ _______ 
*All charges include 5% GST Reg.# Rxxxxxxxxx 

Payment by credit card (charged in Cdn funds):  MasterCard  □   Visa  □ 
 
Card Number  __________________________    Expiry Date   ____/____ 
 
Name on card  _________________________  Signature _______________________ 
 
TELL US ABOUT YOU: 
 
SKIPPER: _____________________________  TEL: (_____) _________________ 
 
ADDRESS: ______________________________   CITY: _____________________ 
 
PROVINCE / STATE: ______________  POSTAL / ZIP CODE  ______________ 
 
E-MAIL: ____________________________________________________________ 
 
The Cowichan Wooden Boat Society, Cowichan Bay Maritime Centre, participating mariners and all and any of their respective 
organizers, agents and servants (collectively the “Organizers”) are not responsible for any loss or damage suffered by any person or 
property either before, during or after the event for any reason whatsoever including negligence on the part of the Organizers. 
In consideration for being able to participate in the event, I agree to assume all risks involved in participating in the event and agree to 
the Organizers relieving themselves of all liability for loss and damage of all and every description. I further agree to notify any 
passengers on the above vessel of this liability release and to indemnify and save harmless the Organizers from any and all claims 
relating in any way to the above vessel’s participation in the event.. 
I acknowledge having read this liability release and indicate my acceptance of the same by my signature. 
 

SIGNATURE ________________________ 
Note: By Registering, you are giving us permission to re-position your boat in your absence, if necessary. 
Acceptance of any Registration is at the discretion of Cowichan Wooden Boat Society. 
EARLY BIRD DEADLINE: this form to be received no later than May 8th to 
receive 2 Breakfast tickets plus 2 passes to the Chowder Tasting Contest  
Mail to:Cowichan Wooden Boat Society, PO Box 22, 1761 Cowichan Bay Rd, 
Cowichan Bay, BC V0R 1N0 Canada 
___________________________________________________________________________________________________________ 
FOR OFFICE USE ONLY   Date Received: ______________ Total Paid $ ________  Chq □ CC □ 


