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B.5: Boat crew details and briefing for volunteers 
Section A. APPLICABLE TO ALL VOLUNTEERS IN NEW QUAY
	Name:

	Address:
	Telephone:

	
	Email:


	Next of Kin:

	Address:
	Telephone:

	
	Relationship to you:


	Do you have any medical conditions that we should be aware of?  Yes  /  No

Eg
· epileptic seizures or sudden disturbances of consciousness

· coronary thrombosis (heart attack) or heart surgery

· problems with heart rhythm

· disease of the heart or arteries

· uncontrolled blood pressure

· diabetes requiring insulin treatment

· stroke or unexplained loss of consciousness

· head injury with continuing loss of consciousness

· Parkinson's Disease or Multiple Sclerosis

· mental or nervous problems

· alcohol or drug dependency problems

· any other condition that could affect your fitness to crew a small open boat



	If yes, please give details:


	


Declaration
I confirm that all the information that I have given is correct to the best of my knowledge

Signed:

Date:
Section B. ONLY APPLICABLE TO BOAT CREW VOLUNTEERS
Operational and Safety Briefing
	
	Skipper initials
	Crew Initials

	Basic boat safety (on shore)
	
	

	Use of lifejackets (on shore)
	
	

	Use of flares (on shore)
	
	

	Use of liferaft (on shore and boat)
	
	

	Basic radio operation (on boat)
	
	

	Raising and lowering the engine (on boat)
	
	

	Use of kill cord (on boat)
	
	

	Use of the self bailers (on boat)
	
	

	Starting and stopping the engine (on boat)
	
	

	Using forward and reverse gears (on boat)
	
	

	Anchoring (on boat)
	
	

	Man overboard procedure (at sea)
	
	


Please initial the appropriate boxes above when you are happy that you understand the information given and are confident that you have sufficient information. If there is anything else you feel that you should know, please ask before initialling.

I confirm that all the information that I have given is correct to the best of my knowledge. 
I confirm that I am fit to crew a small, open boat in potentially choppy conditions and all weather, up to 1 hours travel from a safe haven (you should check this with your doctor before signing if you have any medical condition mentioned on the previous page).

Signed:

Date
1

