FlotillaZ2011:

Sail Plan

This MUST be completed for ALL crew BEFORE departure. Every
sailboat must carry a copy of the completed forms for each of the other
sailboats in the flotilla. The Lead skipper should give the completed
original form for each sailboat to the Office before departure.

ouT

Date:
Time:

IN

Date:
Time:

Skipper:

Onboard Cell:

VHF Channel to be monitored:

GPS onboard?

Current & Forecasted Weather conditions:

Please let the Office know where you intend ‘sailing to’ each day. Thank you.

From:

To:

Date

Proposed route

Emergency Port

Humber Sailing Facility

Crew Safety Information (This information will only be released to your Skipper or Medical professionals)

Participant

Onboard Tel
Number

Emergency Contact
Name

Contact
Tel No.

Contact
Relationship

Skipper A,B,C CYA Nav?

Crew, Guest

Non Swimmer

Weak Swimmer

Average Swimmer

Strong Swimmer

Are you prone to motion sickness?

(Y/N)




Crew Safety Information (This information will only be released to your Skipper or Medical professionals)

Participant Onboard Tel Emergency Contact Contact Contact Skipper A,B,C CYA Nav?
Number Name Relationship Tel No. Crew, Guest
. . . . Are you prone to motion sickness?
Non Swimmer Weak Swimmer Average Swimmer Strong Swimmer (Y/N)
Crew Safety Information (This information will only be released to your Skipper or Medical professionals)
Participant Onboard Tel Emergency Contact Contact Contact Skipper A,B,C CYA Nav?
Number Name Relationship Tel No. Crew, Guest
. . . . Are you prone to motion sickness?
Non Swimmer Weak Swimmer Average Swimmer Strong Swimmer (Y/N)
Crew Safety Information (This information will only be released to your Skipper or Medical professionals)
Participant Onboard Tel Emergency Contact Contact Contact Skipper A,B,C CYA Nav?
Number Name Relationship Tel No. Crew, Guest
. . . . Are you prone to motion sickness?
Non Swimmer Weak Swimmer Average Swimmer Strong Swimmer (Y/N)
Crew Safety Information (This information will only be released to your Skipper or Medical professionals)
Participant Onboard Tel Emergency Contact Contact Contact Skipper A,B,C CYA Nav?
Number Name Relationship Tel No. Crew, Guest

Non Swimmer

Weak Swimmer

Average Swimmer

Strong Swimmer

Are you prone to motion sickness?

(Y/N)




Crew Safety Information (This information will only be released to your Skipper or Medical professionals)

Participant Onboard Tel Emergency Contact Contact Contact Skipper A,B,C CYA Nav?
Number Name Relationship Tel No. Crew, Guest
A i ick ?
Non Swimmer Weak Swimmer Average Swimmer Strong Swimmer (J7N‘;°u prone to motion sickness
Crew Safety Information (This information will only be released to your Skipper or Medical professionals)
Participant Onboard Tel Emergency Contact Contact Contact Skipper A,B,C CYA Nav?
Number Name Relationship Tel No. Crew, Guest
A t ti ick ?
Non Swimmer Weak Swimmer Average Swimmer Strong Swimmer (Yr;eN\;ou prone to motion sickness




