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ABN 30 000 409 727 Tel: 02 9953 1433 OFFICE
1 GREEN STREET Fax: 02 9953 0898
CREMORNE NSW 2090 Email office@sasc.com.au

YACHT REGISTRATION AND MEASUREMENTS

Name of Owner or Partnership:

Address:
Post Code:
Phone (H): (W): (M):
e-mail address:
NAME OF YACHT: SAIL NO:
Class: Rig: Crew No:
Name of Insurance Company:
Construction Material (eg timber/fibreglass):
Max Measurements: LOA: __ (metres) Waterline: (metres)
Beam:  (metres) Draught: (metres)

Engine Make:
Ballast: Inside: (tonnes) Keel: (tonnes)

Base of foretriangle: (metres)

Spinnaker Pole:
Height from Deck of the following: A. Mainmast: (metres)

B. Extra Halliard Sheave:

C. Jib Halliard Sheave:

Sails: Main Jib Stay Mizzen Genoa Spinnaker

Luff  (metres): Foot (metres):

Leach (metres): Area (sq metres):

I declare that the above particulars are true and correct.

Owners Signature: Date:

PLEASE RETURN TO SYDNEY AMATEUR SAILING CLUB AT ABOVE ADDRESS OR FAX NUMBER

FORM 2



