Bluewater Miles

CREW MEMBER’S CERTIFICATE OF PASSAGE

PERSONAL INFORMATION

Name & Surname:

Cert. of competency, No.:

Phone: Email: Rank:
YACHT’S INFORMATION

Reg. No.: Homeport: LOA: (m]

Name of Type (S/Y,

yacht: M/Y, other): GT: power

CRUISE INFORMATION
Based on Vessel Log Book, voyage No:

Port of embarkation:

Date:

Tidal port:  YES / NO

Port of disembarkation:

Date:

Tidal port:  YES / NO

Visited ports:

Number of tidal ports:

Number of cruise days:

NUMBER OF HOURS UNDERWAY

NUMBER OF MOORING

HOURS
TRIP NM
total under using during on tidal in harbours. on anchor
(sails & engine) sails engine night waters ’
CAPTAIN’S OPINION [ positive I negative

Duties fulfilment:

U very good 1 good
Sea sickness:
LI no L yes

Endurance in difficult conditions:

OJ very good [ satisfactory

CAPTAIN’S COMMENTS

[ satisfactory

U yes, but could work

[J unsatisfactory

L] unsatisfactory

[ not experienced

INFORMATION ABOUT CAPTAIN

Name & Surname:

Cert. of sailing/motor competency, No.:

Phone:

Email:

Place and date
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Captain’s signature




