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St Barths Bucket Regatta 

  
MEDIA REGISTRATION AND 

REQUEST FOR ACCREDITATION 
 

 
Name: ______________________________________________________ 

Publication / organization: ________________________________________ 

Position / Title: _______________________________________________________  

Email address: _______________________________________________________ 

Website URL: _______________________________________________________ 

Mobile phone number: __________________________________________________ 

Mailing Address: _______________________________________________________ 
 
 
 
 
Media Outlet and Assignment 
  
Indicate primary media outlet and indicate all that apply:  
___ Magazine / Periodical ___ International ___ Monthly / Quarterly 
___ Radio  ___ National / Regional ___ Weekly 
___ TV  ___ Local ___ Daily 
___ Internet   
___ Video    
 
Describe your role and assignment:  
      ____ Photographer on the staff of the organization stated above 
      ____ Journalist on the staff of the organization stated above  
      ____ Editor on the staff of the organization stated above 
 
      Freelance journalist or photographer on assignment 

 (please provide publication, editor and contact details)* 
 

_________________________________________________________________________________ 
 
* Freelancers please note: only media representatives with approved credentials  
 will receive consideration for  press boat access.  

 
 
      Other – please specify __________________________________________________ 
 

 
PLEASE COMPLETE BOTH PAGES OF THIS FORM 



 

www.bucketregattas.com 

St Barths Race Coverage 
 
If you have made your own arrangements for on-the-water coverage list dates, 
boat name, registration and type:  
 
 
If you plan to use a helicopter on any day, please provide dates and details: 
 
  
 
We will make efforts to accommodate requests for the shared press boat, but please 
be advised that press boat space is very limited and by reservation only. We 
cannot meet all needs and we encourage you to submit your credentials and 
requests well in advance. 
 
Please indicate which days you are requesting and prioritize them: 
  ____ Friday  ____ Saturday    _____ Sunday  
     
 
Please note that our top priority is to do all we can to ensure the enjoyment and 
privacy of our participating yacht owners and their guests. Feedback from owners and 
their boat captains has been nearly universal in not favoring the practice of placing 
people on their yachts, be they individual sponsors, media, or VIP related. As such, the 
regatta organizer will no longer be accommodating requests for race day rides. To that 
end, we kindly ask that attending media not approach the yachts' captains and crews 
with these requests. 
 
____________________________________________________________________ 
 
Date of Arrival: _________________    Date of Departure: _____________________ 
 
 
_____________________________  ____________________                                                                                        
Signature      Date 
 
 
 
FOR ADVANCE REGISTRATION, PLEASE RETURN THIS FORM BY March 10: 

Jeanne Kleene, Bucket Regattas Email: jeanne@bucketregattas.com  
Fax: +1-781-639-9171 (please do not fax to this number after March 10) 

  
ON SITE REGISTRATION, CHECK IN AND PRESS KITS:  
 Available at the Race Office in Gustavia on the Quay. 
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