
 

EAST FREMANTLE YACHT CLUB (INC.) 
PO Box 26, PALMYRA  WA  6957 
Phone: (08) 9339 8111     Fax: (08) 9339 2424 
Email: activities@efyc.com.au     Internet: www.efyc.com.au  

 
 

Affiliated with Yachting Western Australia Inc. 
Accredited Yachting Australia Training Centre 

 

 

EAST FREMANTLE YACHT CLUB 
CENTREBOARD VOLUNTEERS 2011/12 

 

 
Welcome everybody to the start of a new summer sailing season.  Volunteers are an integral part of the Centreboard program and without 
your assistance we would not be able to conduct our events. 
Please complete the forms below to offer your assistance. 
 

EAST FREMANTLE YACHT CLUB CENTREBOARD VOLUNTEERS 
 

TASKS 

I would like to assist with the following duties (Tick all those which apply): 

 Start Tower  Rescue Boat  First Aid  Canteen 
 

PERSONAL DETAILS 

Surname:  Given Name:  

Child’s Name:  

Home Phone:  Work Phone:  Mobile Phone:  

Email Address:  

In addition, I have the following first aid qualifications: 

 Apply First Aid / Senior First Aid (HLTFA301B) Valid 3 years Expiry Date: D D / M M / Y Y Y Y 

      

 Cardio-Pulmonary Resuscitation / CPR (HLTCPR201A/B) Valid 12 months Expiry Date: D D / M M / Y Y Y Y 
   

 
 

Please complete this form and return to the Centreboard Captain Danny O’Byrne. 
 
 

EAST FREMANTLE YACHT CLUB CENTREBOARD VOLUNTEERS 
RESCUE BOATS 

 

 

I would like to assist with Rescue Boat duties, in particular (Tick all those which apply): 

 First Aid  Rescue Boat Skipper  Rescue Boat Crew 

I will be supporting the following class (Tick all those which apply): 

 Flying Ants  National 125s  O’Pen BICs  Pelicans  Sabres  Sharpies  Skates 
 

PERSONAL DETAILS 

Surname:  Given Name:  

Home Phone:  Work Phone:  Mobile Phone:  

Email Address:  
 

QUALIFICATIONS 

EFYC Member Number:  RST Number:  National Boat Handling:  

In addition, I have the following first aid qualifications: 

 Apply First Aid / Senior First Aid (HLTFA301B) Valid 3 years Expiry Date: D D / M M / Y Y Y Y 

      

 Cardio-Pulmonary Resuscitation / CPR (HLTCPR201A/B) Valid 12 months Expiry Date: D D / M M / Y Y Y Y 
   

 
 

Please complete this form and return to the Rescue Boat Coordinator, Neville Walter (nmwalter@bigpond.com)  
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