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YWA HANDICAP & REGISTRATION 

APPLICATION 2011-2012 

Please print all information          A copy of this form may be found at www.wa.yachting.org.au 

BOAT NAME  ______________________________________________________________________  SAIL No  ____________________

DIVISION  ____________________________  CLUB  __________________________________  PEN No  ____________________

SAFETY CATEGORY  ___________________  for  _______________    Crew

 PREVIOUS BOAT NAME:  _______________________________  PREVIOUS OWNER:  _______________________________

OWNER  Surname  _______________________________  Initials  _____________  First Name  ___________________________

PHONE Work  _________________________  Home  ____________________________  Fax  ______________________________

Mobile  ______________________________  Email  __________________________________________________________________

ADDRESS  _______________________________________________________________________________________________________

___________________________________________________________________________  P/Code  ___________________________

If owned jointly, please include other owners’ details below:

_________________________________________________________________________________________________________________

CHANGES SINCE LAST SEASON  YES           Attach details of all changes  NO

BOAT DESCRIPTION  ______________________________________________________________________________________  eg.  S97 

DESIGNER  _________________________________________________________________  YEAR LAUNCHED  __________________

Measurements to the nearest 0.01 metres. See next page for explanatory diagrams. 

HULL LOA  __________________  LWL  _________________  Beam  _________________

 Draft  _________________  Weight (Kgs)  ___________

MAIN P  ___________________  E  ___________________  MHW  _________________ MUW  ____________________

H/SAIL LL  ___________________  J  ____________________  LP  ___________________

RIG Fractional  _____________  Masthead  _____________

SPINNAKER SPL  __________________  SLU  _________________  SLE  __________________

 SHW  _________________  SF  __________________

If Fractional Rig, carries masthead spinnaker YES NO

Uses stored power for the adjustment or operation of running rigging YES NO

DECLARATION I declare that, to the best of my knowledge, the above information is true and correct and undertake to notify the YWA Offshore 

Handicap Committee of any changes made to the above boat’s hull, rig, ballasting or sails which could affect its measurement.

SIGNED:  _______________________________________________  DATE:  ___________________________

REGISTRATION FEE    $50.00  (EFT available at the YWA Office)  

Cheque             Mail to: Yachting Western Australia, Box 3073, PO Broadway, NEDLANDS WA 6909  

Please debit my Credit Card: ______________  Details below: Visa MasterCard

/

Name on Card: _________________________________________     Signature: ________________________________________
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