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FPV SAILING FEDERATION Sxpnene /e del Peru

Aviso
Notice

Fecha Hora Numero

Date Time Number

116 12 |2022 121 |00 13

De Tipo

From Type

| Aviso de Regata / Notice of Race | Modificatorio / Amendment

ADR 1 se adiciona lo siguiente:
NOR 1 adding the following:

ADR 4 se adiciona lo siguiente:
NOR 4 adding the following:

1.
1.9 RRS 90.3(e) se aplica.

4,
4.9 Es requerido por todos los timoneles presentar a la hora de su inscripcién su seguro médico de viaje, tipo
Assist Card o equivalente.

1.
1.9 RRS 90.3(e) applies.

4,
4.9 It required for every skipper to present at registration his travel medical insurance, like Assist Card or
equivalent at the Race Commission Office.
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