
DOUBLE CAPE RACE  - CREW LIST 

 
to be submitted to the Race Secretary by the Tuesday before Race Start  

NAME OF VESSEL:  ________________________________________________      SKIPPER :  ______________________________________________ 

  

  Name   Contact Number    SAS No.  
  

NOK Name and No  

1        

2          

3          

4          

5          

6          

7          

8          

(Please print another of these forms if your crew exceeds 8)  
  

LIABILITY, WAIVER, CLAIMS, EXPRESS ASSUMPTION OF RISK & INDEMNITY FORM ASSOCIATED WITH THE DOUBLE CAPE RACE AND 

RELATED ACTIVITIES  

  
 I, the undersigned _____________________________________in my personal capacity and on behalf of the owner/s of the Yacht _______________________________ 

(hereinafter referred to as “the Yacht”) freely accept and expressly assume all risk, danger and hazards that may arise from my participation and the 

participation of the yacht in the Double Cape Race which could result in personal injury, loss of life and damage or loss to property and to the yacht itself.  


