
When:  Saturday, September 20th,  
Apx 7:00PM 
Raindate: September 21th

Where:  Housatonic River from  
Rt 1/I-95 bridges to  
Knapp’s Landing

        TO REGISTER A BOAT AND CREW:  

Who: Open to any boater. 
Entry $25.00 per boat (voluntary) 
  Fee:  (includes 1 t-shirt if entry fee paid)

Call event chairman Jim Manzolli  
at 203-377-6119 or  

go to: www.ValleyYC.org  
and click on the “Riverlights” 

logo for entry info. 

It’s time for the 7th annual

After-expense proceeds to benefit 



O cial Registration Form

1. Please fill in the blanks on this form by September 1, 2014
2. Please return the completed form and a check for your voluntary $25.00 entry fee 

plus the amount owed for additional T-Shirts PAYABLE TO: SWIM ACROSS 
THE SOUND to Riverlights Parade, PO Box 2164, Milford, CT 06460 

Boat Information

Boat Name _________________________________________Power____ Sail _____

Make__________________________ Model_____________________ Length ________ 

Registration # __________________ Valid Insurance Policy ____________________  

_____________________Club/Marina  if applicable ______________________________

Entry Owner or Captain

_________________________________First Name _______________________________Last

_______Street Address ___________________________City_____________________State

___________________Home Phone#________________________________________ Cell #

Please Circle Captains T-Shirt Size (included Only if $25.00 voluntary entry fee enlosed)   S   M   L   XL   XXL 

Additional T-Shirts S_____M_____L_____XL_____XXL_____ @$12 each

Entry Fee $25.00 (Voluntary) + ______Shirts @ $12.00 = Check Total_________________

Application

Please accept my application for participation in the RiverLights Boat Parade. I will equip my boat(s) 
to conform to US Coast Guard requirements and will utilize a marine VHF radio throughout the 
entire parade process. I agree to attend the Skippers Meeting and will comply with all instructions 
governing the Parade. 

I hereby release the Valley Yacht Club, and All sponsors, o cers, members and agents from any 
and all liability for any injury to myself, persons on my boat(s) and my boat(s) and property 
occurring as a result of my participation in the Parade. I assume all risk arising from my 
participation in the RiverLights Boat Parade. Must be received by September 1, 2013

____________________________Printed Name_________________________________ Date  

______________________________________________________________________Signature

   September 20, 2014 7PM 
Rain Date: September 21, 7PM

St. Vincentʼs Medical Center Foundation 
and SWIM Across the Sound are 
501 (c) (3) non-profit organizations


