
ORCV Skipper’s Race Entry Compliance Declaration 
Category 3 Races 

This Race Entry Compliance Declaration is part of the required Race Entry Documentation and must be signed and uploaded to 
Top Yacht Race Documents by the race entry closure date. 

Race Name: 

Yacht Name: 

Date of Race: 

Skipper Name: 

The yacht’s insurance policy states that the yacht is covered for this race, or the race falls within the limits of the 
yacht’s insurance coverage. 

No member of the crew is under 16 years of age and the majority of crew are over 18 years of age. 

The yacht’s Emergency Contact Person details in Top Yacht are correct. 

The Emergency Contact Person is not participating in the race and will be available for contact if required during the 
race. 

At least one POB (two in the case of Double Handed yachts) holds a Long-Range Operator Certificate of Proficiency 
(LROCP) or higher qualification. 

A Category 3 ORCV Pre Race Equipment Checklist and Declaration will be completed prior to the start of the race 
and retained on board (in either electronic or printed format) for inspection if requested. 

(Required from 1 January 2022.) I confirm that the keel and rudder of the yacht have been inspected in 
accordance with the requirements of Australian Sailing’s Special Regulation 3.02.04 within the last two years 
and confirm that the yacht has not experienced an unintentional grounding since that inspection. 

I confirm that I am satisfied that the crew have adequate experience and training for the race and that the 
experience requirements of Australian Sailing’s Special Regulation 2.04.1 are satisfied. 

I am carrying the minimum fuel requirement in accordance with the Notice of Race. 

I have an electric propulsion engine and comply with the minimum effective range as per the Notice of Race. 

I am the person in charge and hereby declare that the yacht and crew comply with 
all of the below requirements in accordance with the Notice of Race. 

Signed: Date: 

Race Name: 

Yacht Name: 
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