
Registration form  
 

29th Opti Team Cup 
 

Potsdamer Yacht Club 
 

October 28th to October 30th 2016 
 

Please fill in and send to the 
“Potsdamer Yacht Club”  
by fax: 49 30 8055332  
or mailto :  stefanweger@online.de	
  
 
Herewith  
 
Sail ing Association:  
 
Represented by 
Name   
First Name  
Street:   
Town:   
ZIP Code:  
Nationality  
Telephone:  
Fax:  
E-mail address:  
 
asks for registration of 
 

Sailor Sail  No Name First Name F/M Date of 
Birth 
DD/MM/YYYY 

Participation 
and result 
EM/WM? 

1       
2       
3       
4       
5       

 
The crew will be accompanied by the following adults 
 

 Name First Name Function (team 
leader / coach / 
parent /…) 

1    
2    
3    

 
Accommodation for the sailors 
  

is requested in families (only from Friday t i l l  Sunday) 
 
will be in hotel  (link to hotel list) – please contact the hotel directly to make reservations) 

virologie
Schreibmaschinentext

http://www.google.com/maps/ms?ie=UTF8&msa=0&msid=109631967407035185292.000482f089e47cdfb615f&ll=52.435973,13.173809&spn=0.0506,0.13175&z=14


 
Accommodation for the adults 
  

will be in hotel  (link to hotel list) – please contact the hotel directly to make reservations) 
 

we will organize by ourselves 
 
Boats 
 

we will bring our own dinghies 
we will charter dinghies 

 

we will bring our own rib 
we need ribs for charter   number of ribs:     

  The conditions are:  

  1. Rent per day EUR 85.00 (incl. taxes)  

  2. Gasoline per liter EUR 1.80  

  3. Deposit per rib EUR 200.00 
 
Travel Information 
 

We will arrive by car/van/mobile home 
  

Date of Arrival Approx. Time of Arrival 
 
 

 
 

Date of Departure Approx. Time of 
Departure 

 
 

 
 

 
by train/plane 
 

Date of Arrival Station/Airport Time of Arrival Train / Fl ight no. 
 
 

 
 

 
 

 
 

Date of 
Departure 

Station/Airport Time of 
Departure 

Train / Fl ight no. 

 
 

 
 

 
 

 
 

 
Thank you for your help. If you need more information or any assistance regarding your 
journey to Berlin please contact   
Stefan Weger, stefanweger@online.de,  
       phone +49 33203 25464,  

   cell +49 160 951 591 46. 
 
 

  
 
Date/signature 
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	Name: 
	First Name: 
	Street: 
	Town: 
	ZIP Code: 
	Nationality: 
	Telephone: 
	Fax: 
	Email address: 
	Sail No1: 
	Name1: 
	First Name1: 
	FM1: 
	Date of Birth DDMMYYYY1: 
	Participation and result EMWM1: 
	Sail No2: 
	Name2: 
	First Name2: 
	FM2: 
	Date of Birth DDMMYYYY2: 
	Participation and result EMWM2: 
	Sail No3: 
	Name3: 
	First Name3: 
	FM3: 
	Date of Birth DDMMYYYY3: 
	Participation and result EMWM3: 
	Sail No4: 
	Name4: 
	First Name4: 
	FM4: 
	Date of Birth DDMMYYYY4: 
	Participation and result EMWM4: 
	Sail No5: 
	Name5: 
	First Name5: 
	FM5: 
	Date of Birth DDMMYYYY5: 
	Participation and result EMWM5: 
	Name1_2: 
	First Name1_2: 
	Function team leader  coach  parent 1: 
	Name2_2: 
	First Name2_2: 
	Function team leader  coach  parent 2: 
	Name3_2: 
	First Name3_2: 
	Function team leader  coach  parent 3: 
	Date of ArrivalRow1: 
	Approx Time of ArrivalRow1: 
	Date of DepartureRow1: 
	Approx Time of DepartureRow1: 
	Date of ArrivalRow1_2: 
	StationAirportRow1: 
	Time of ArrivalRow1: 
	Train  Flight noRow1: 
	Date of DepartureRow1_2: 
	StationAirportRow1_2: 
	Time of DepartureRow1: 
	Train  Flight noRow1_2: 
	Gruppieren1: Off
	Gruppieren2: Off
	Gruppieren3: Off
	Gruppieren4: Off
	Gruppieren5: Off
	Text4: 
	Text5: 


