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NEXT OF KIN/PERSONS TO INFORM IN

THE EVENT OF A SERIOUS ACCIDENT

All Crew Members in this boat MUST give the names of the person/s they wish to be informed in the event of a serious accident at the Race/s, as well as the address and telephone number where the person/s will be ON THE DAY OF THE RACE.  This Form must be completed when signing in at Race Administration (Control).

IN THE EVENT OF A SERIOUS ACCIDENT, THE RACE OFFICIALS WITH THE ASSISTANCE OF THE AUTHORITIES WILL ENDEAVOUR TO INFORM THE FOLLOWING PERSON/S ON BEHALF OF THE NAMED CREW MEMBERS.


· IF ANY OF THE ABOVE DETAILS CHANGE, PLEASE COMPLETE A NEW ‘NEXT OF KIN’ FORM.

WHILST THE ABOVE DETAILS REMAIN CORRECT, PLEASE SIGN AND DATE FOR THE FOLLOWING EVENTS:

     EVENT: __________________________ 
DRIVER’S SIGNATURE: __________________________________

     DATE:  ___________________________

CO-DRIVER’S/NAV SIGNATURE: ___________________________  

     EVENT: __________________________ 
DRIVER’S SIGNATURE: __________________________________

     DATE:  ___________________________

CO-DRIVER’S/NAV SIGNATURE: ___________________________  

     EVENT: __________________________ 
DRIVER’S SIGNATURE: __________________________________

     DATE:  ___________________________

CO-DRIVER’S/NAV SIGNATURE: ___________________________  

     EVENT: __________________________ 
DRIVER’S SIGNATURE: __________________________________

     DATE:  ___________________________

CO-DRIVER’S/NAV SIGNATURE: ___________________________  

     EVENT: __________________________ 
DRIVER’S SIGNATURE: __________________________________

     DATE:  ___________________________

CO-DRIVER’S/NAV SIGNATURE: ___________________________   

Data Protection: The [name of club] complies with the Data Protection Act. The [name of club] will not use the data or share the data with any other third party for commercial or marketing purposes.  You are responsible for advising the [club ] of any changes to your personal information/ contact details.
BOAT


NUMBER:





�





CO-DRIVER/NAVIGATOR


CO-DRIVER:  _______________________________





PERSON TO INFORM:


NAME:  ___________________________________





Relationship:  ______________________________





TODAY’S


ADDRESS:  _______________________________


_________________________________________


_________________________________________


POST CODE:  _____________________________





PHONE NO:  ______________________________


Do you have any allergies, Injuries or taking any medication prescribed or unprescribed that we should know about. Please List


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CO-DRIVER’S/NAVIGATOR’S


SIGNATURE:  ___________________________





DRIVER


DRIVER:  __________________________________





PERSON TO INFORM:


NAME:  ____________________________________





Relationship:  _______________________________





TODAY’S


ADDRESS:  ________________________________


__________________________________________


__________________________________________


POST CODE:  ______________________________





PHONE NO:  _______________________________


Do you have any allergies, Injuries or taking any medication prescribed or unprescribed that we should know about. Please List ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


DRIVER’S


SIGNATURE:  ___________________________
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