 Mandatory Crew Information
Full Name     ______________________________________________________

Address    _____________________________________________________________

Postcode _________________

               Phone numbers:    Mob  ____________   Bus  ____________ AH ____________ Underline preferred number

Email  _____________________________
Weight                                            DOB                                           Age                              

Occupation

YA Number                                       Yacht Club Memberships    

Sea Safety Survival Cert Number    ___________              Date of issue    ___________       Attach copy

First Aid Certificate Number  __________________          Date of issue   ____________    Attach copy

Radio operators license Number  _________________     Date of issue   ____________    Attach copy

PLB  Type and manufacture _______________

PLB Number   ___________________       Registered t/n          Jacket Colour  ______________
Marine Qualifications (if any):   _____________________________________________________________

Personal Medical Situation:  Are you on any medications, have any allergies, or have any medical condition the skipper should be aware of: (please note here or be sure to tell the skipper)
Any history of dislocations.

Races completed of over 300 nm.

Number of Long  Races completed _______

Crew shirt size 
NEXT OF KIN:
Name
 Phone (Private)

Phone (Business)
Phone (Mobile)



Address 
Postcode 
Relationship
Date received

