{5\\; & PORF S,

l,»
S\B\)&

Newcastle and Port Stephens Game Fish Club

j:‘_;,ﬁ, Boat Safety Reqgistration Form
Boat Name: ... e Member NO: ......cocevcieeieee e,
SKipper's Surname: .........ccoceeevevveennnnnn, Skipper’s First Name: .........cccccvevvevieennnns Skipper’s Lic No: ..............
Reg. NO: ..o MOOI/LAUNCH LOCALION: .....ccvvieiie e
Manufacturer: .......c.cccceevveiviecineninnn Make of ENngine/s: ........ccccceevevvenne. Fuel Capacity: ........cccceveevverieerieennn.
MOdEl: ...vveiieeceeeece e, NO of ENQINES: ....covvvvieiieeciecieein Cruise Range: .......cccocevevvevveeieesnenn,
Boat Length: ..........ccooveviviiiiiiie Type of Fuel : ..o MRS NO: ...covieeeceecec e
Construction: .......cccceevveeivecieeeee HUll and DECK COIOUIS: ..ciuisiburmssissinmainnmamsansersireesierssseesneesesssseesessssesssessnns
No of Batteries: .......ccccccvevvvevveinnnns Boat/Mobile Phone NO: ...
[ 27MHz Radio [] VHF Radio [ ] HF Radio - 2Mhz
Make and Model: Make and Model: Make and Model:
Frequencies: .................. Frequencies: .......... . ... Frequencies: ..................
I:l Depth Sounder ~ Make of SOUNDEr: .........ccoviriiriieiiiiiieieeies Max. Sounder Depth: ........ccooiriiiinicnnnn,
Radar Make ofiREHAREY".............. o0 b R R Max. Radar Range: .........ccccceevvevvenivnennnnnn
D GPS Maké gRGRE" i . i
D Fixed Compass  Make of COmMpPass: ...........cocevveririneiiennenns
No of Life Jackets: .........ccoceiiviuerieiiiinnn. |:| Life Raft (Req. Boats 12m over) NO of Extinguishers: ..........cccccccevvvennne.
Life Jacket Conditio: ..........cccovuiiiinniiiinnnns Date Checked: .................. Type of Extinguisher: .........ccccoovevenne.
Colour/s: ......occoveedvennnn . AR OA G |:|Life Bouy + 15 mtrs Line  Date Last Checked: ..........cccocveivrnnnn.
ACCESSIDIILY: ...oeocdeeeee e een b b e ST g Condition: .....coveevieeecee e,
|:| Smoke Flares (Min -1 Set of4) |:| Parachute Flares (Mmin-2) EPIRB Make: .......ccoeevvveeeiiiiineeeene,
Expiry Date: ........cccevevveinnias Expiry Date: ........cccceevvennnnnn Serial NUmber: .......cccovvveviiiiiei,
((2) Red-Night (2) Orange-Day - Sl =SHIGAIQRE s over & Mgy EXPIry DAte: ....ocveveverereiereeciecines
I:l First Aid Kit I:l Drinking Water ( Min 2L/person ) I:l Insurance Certificate of Currency
|:| Charts of Areas Fished Capacity: .......cccevvveviveennnnn EXPIry Date: ......ooevveeeeeeeeeeeireeeinens
[1 Radar Reflector 1 Provisions (win 3 days) NO OF ANCHOTS: vrrerrerreeererseee
[] v Sheet L[] Navigation Lights Fitted (Boat < 8 mirs - minimum 1 anchor’)
[] waterproof Torch [] Navigation Lights Working (Boat>8 mtrs - minimum 2 anchor')
] Bucket/Lanyard (2 mtrs) [] paddie No of Bilge PUmps: .........ccoceeveenneee.
Bucket: Min. 9 Ltr Capacity and Manditory for Boats <8 mtrs Total Bilge Pump Capacity: ..............
of sturdy construction with single motor
Contact Name and Number if Skipper is Unavallable: ...............cooioiiriiei e
Contact Name and NUmMDEr iN @n EMEIGENCY: ......iiiiiiiiiiiaie et esiee sttt sttt et essae b e sreeaneeenseesneeenes

| acknowledge that all Safety Equipment, as described L] Safety Inspected
above, is present on my vessel and will be maintained in

X . INSPECT DALE: ....vviviciece e
proper working order as required. P _ _
Safety Officer/DIreCtor: .........cccccuovevonvevinieineacnans
Skipper’s Signature; Disclaimer: While all care is taken by the Club to ensure adequate

safety equipment is aboard all Club vessels, no responsibility is taken
by the Club for the maintenance and upkeep of safety equipment nor
................................................................................... the skipper’s decision as to whether to put to sea.
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