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Crew List  

The Skipper 

 

Signature                                        Date___________   

COVID—19 Declaration Form 

The Chief Medical Officer 

 

Signature                                        Date___________   

Please select which applies to each crew member. 
Vaccination: vaccination certificate with a completion date of at least 14 days before the start of the event  
Recovery: disease certificate valid for 2 to 9 months after the disease  
PCR or Rapid Test: 24-48 hrs. test before the start of the event 


