Windjammers Race Float Plan
Email to jasiegel@earthlink.net or fax to StFYC Race Office (415.563.8670)

BOAT NAME: SAIL #:
DECK COLOR: HULL COLOR:
BOAT TYPE: LOA: DRAFT:
MARINA: BERTH:

REGISTERING
EPIRB TYPE: BEACON ID: AUTHORITY:
# OF VHF RADIOS ON BOARD: ON BOARD CELL PHONE # :
SKIPPER’S NAME:
SKIPPER'’S ADDRESS: SKIPPER'’S CELL #:
SKIPPER’S EMERGENCY CONTACT: CONTACT PHONE:
CREW # 1:
Emergency Contact: Contact Phone:
CREW # 2:
Emergency Contact Contact Phone:
CREW # 3
Emergency Contact Contact Phone:
CREW # 4:
Emergency Contact Contact Phone:
CREW #5:
Emergency Contact Contact Phone:
CREW # 6:
Emergency Contact Contact Phone:
CREW #7:
Emergency Contact Contact Phone:
CREW # 8:
Emergency Contact Contact Phone:
CREW #9:
Emergency Contact Contact Phone

use reverse for additional crew



