
OFFSHORE RACING SERIES 2011-2012 – YACHTING WESTERN AUSTRALIA

YWA OFFSHORE RACE ENTRY FORM
2011-2012 SEASON

Please email the SSIs to _________________________________________________________________________________________________

IMPORTANT NOTICE

THE ATTENTION OF EVERY PERSON IS DRAWN TO SPECIAL REGULATION 1.02
AND ALSO

TO THE IMPORTANCE OF HAVING SUITABLE AND ADEQUATE PERSONAL INSURANCE

It is the responsibility of owners to ensure their crew has had the above drawn to their attention.

NON-STARTERS AND RETIREMENTS MUST PROMPTLY INFORM RACE CONTROL

Entry Fee $ ____________    Enclosed           Charge my Account (if member of conducting club)

Charge my Credit Card: __________  Details below:	 Visa          MasterCard

– – – Expiry Date /

Name on Card: _________________________________________     Signature: ________________________________________

RACE 
Name Category Division HF Radio VHF Radio

SERIES
Blue Water Offshore Coastal Double Handed

BOAT
Name Design/Type Sail No. DoT Registration

Compliance Card No Max Crew Crew this race Rig Type Radio Call Sign

Size
LOA Beam Draft AVS, Base SSS or SV

Colour
Coachroof Deck Topsides Bottom

Engine
Make Type Power Sail Drive Prop type

OWNER
Surname First Name Initials

Address

Phones
Day Home Fax

Mobile Email Address

Person in
Charge

Surname First Name RST No

Address
(If different from Owner)

Specialist
Crew

Navigator First Aider

Licenced
Radio Ops

#1 (required) #2 (recommended)



OFFSHORE RACING SERIES 2011-2012 – YACHTING WESTERN AUSTRALIA

For Category 2 and 3 Races 	 LIST ALL CREW MEMBERS FOR THIS RACE

Name Emergency
Contact Name

Emergency 
Contact No

Previous 
Experience
In Cat 1, 2 or 3
See SR 2.04

Silver Card No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

I, _____________________________________________________ certify that all information on this 

Entry Form is, to the best of my knowledge, true and correct and that this boat:		

a)	 has a current Offshore Equipment Compliance Card for Category _______________ (Enter No)

b)	 holds a current YAH / IRC Rating and that all sails and equipment conform to those ratings

c)	 is seaworthy in hull, rig and gear, and will be manned by a competent crew	

d)	 has an insurance policy including third party liability cover with a minimum of $10 million for 

each and every incident

Cat 2	 has approved paperwork that demonstrates compliance with SR 3.03
ONLY	 (Construction) and SR 3.04 & Appendix B (Stability) lodged with the YWA Office

Signed: ____________________________________ 	 Date: ________________________________
                                   Owner / Owner’s Representative

DECLARATION

For Category 2 Races list all crew with their PLB number and the SSSC Number for those with current Certificates on 

a separate sheet of paper.  Also supply a copy of the Liferaft Packing Certificate.       

Please tick

YWA OFFSHORE RACE ENTRY FORM
2011-2012 SEASON
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