
Sail Georgina Community Sail Program

BOAT SIGN OUT
This form must be completed every time you take out a Sail Georgina boat.

Date: _____________________

Name: _______________________________ Cell # ________________________

Emergency contact name and phone number: _________________________________________

Name of Boat: ________________________

Weather Forecast: _______________________

Number of people on the boat (including yourself): ___________

Time of departure: _________________ Time of expected return: _____________________

In which direction or area do you intend to sail?

_____________________________________________________________________________

I am a current Community Sail or Senior Member of Sail Georgina in good standing
and have signed the Community Sail Agreement. ☐

My sailing proficiency has been checked by a Sail Georgina Executive member
or appointee. ☐

I am able to swim for 100 meters in deep water. ☐

Current and forecast weather conditions are within my ability to sail. ☐

The boat is clean and orderly and there are no boat or equipment deficiencies to report. ☐

I have checked that the boat has the minimum required safety equipment. ☐

I agree to notify Sail Georgina immediately if any damage occurs to the boat
while I’m using it, or if any incident involving another boat, person or structure occurs. ☐

________________________________________
Signature


