
 

 
 

 

 
CRUISE IN COMPANY TO SHELLHARBOUR MARINA 

Friday 1st to Monday 4th March 2024 
REGISTRATION OF INTEREST 

 

NAME:  ........................................................................................................................................... 

PHONE NO:       M: ........................................................      B: ............................................................ 

EMAIL:  ........................................................................................................................................... 

BOAT NAME: ................................................... BOAT MAKE: ........................................................... 

INSURANCE COMPANY: ………………………. POLICY NO: ....................................................... 
 

EXPIRY DATE: ………………………… 

 
Cruiser:            Yacht:          (Please Tick) (L) ....................... (B) ..................... (D)........................ 
 

 
Radio:  VHF       27MHZ        (Please Tick) Vessel Registration No: ....................................... 

 
I AGREE & ACCEPT THAT any Member or guests of the Royal Motor Yacht Club Broken Bay, entering 
an event run by the Club, enters the event voluntarily.  Any instructions issued by those organising the 
event are for guideline purposes only. 
 
I AGREE & ACCEPT THAT I am solely responsible for the safety of my boat and crew to participate in 
this event, and release the Club and those organising the event from all claims, demands, proceedings, 
action and damage in any way arising from the event or the conduct thereof by the Club and further 
covenant with the Club not to make any claims or demands, or commence any proceedings or actions in 
respect of any death, injury, loss or any other damage arising from the event or the conduct thereof. 
 

I acknowledge that I have read and understood the cruise instructions & the safety requirements. 
 

It is reminded that those entering an event do so at their own risk and responsibility.  
 

The Club reserves the right to refuse entry or participation to any vessel which does not meet all 
compliance and safety regulations in accordance with NSW Maritime for open water coastal navigation. 
 
     

 
Signed: ............................................... Boat Owner/Skipper    Date: ………………………… 
 

Event Organiser: RMYCBB 9997 5511 
 
 
 
 
 



 

46 Prince Alfred Parade, Newport, NSW, 2106 | 02 9997 5511 

www.royalmotor.com.au | jaz@royalmotor.com.au 

 

PLEASE COMPLETE THE FOLLOWING INFORMATION: 
 
 

2024 Shellharbour Cruise    
    

Friday 23rd February 2024    

Briefing in RMYC Executive Boardroom @ 5.30pm No. Attending ___________  
 

Friday 1st March 2024    

Dinner at Waterfront Tavern No. Attending ___________  

 

Saturday 2nd March 2023    

Round of Golf at The Links Golf Course No Attending ___________  

Lunch at The Links Golf Club Tavern 
This will be at a cost per head. Cost TBA. 

No. Attending ___________ 
 
 

 

Sunday 3rd March 2023    

Evening BBQ on the Marina No. Attending ___________ 
 

    

Berthing at Shellharbour Marina 
 

Berthing forms & fee information to be sent through once intention to cruise is received. 
 

Shellharbour Marina 

Arrival date: __ / __ / __ 

Departure date: __ / __ / __ 

______________________________________________ 
 

Date departing Pittwater: __ / __ / __ 
 

Please be mindful that some flexibility may be required due to weather events. 
 

If the weather is favourable, would you like to do an additional cruise down to Jervis Bay? 
 

Yes              No           
 

 

 

 

 
 
 

 

 

Please register your interest to: Royal Motor Yacht Club Broken Bay Via email to jaz@royalmotor.com.au  
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SHELLHARBOUR MARINA CRUISE 
 

Friday 1st – Monday 4th March 2024 
 
 

All vessels taking part in this event must comply with Roads and Maritime Safety Check list for closed and open 
waters.  
 

 
 
 
 
 

 
I………………………………...................... (Please Print) Boat Owner / Skipper 
 

 
Have read and understand and comply with the above Roads and Maritime N.S.W Safety Equipment Regulations 
and my boat is currently insured. 
 

 
My Insurance Details are as follows: 
 
Company:………………………………………… Policy Number:…………..…… Expiry Date……./………/……… 
 
 
Signed:………………………………………………… Boat Owner / Skipper 


