
 
 
 

CREW LIST - CONTACT INFORMATION 
This is a Queensland Transport Requirement 
 

 SKIPPER DETAILS    
 

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

CREW DETAILS 
1 

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  

Full Name:  Age:  M / F 

Home Address:  

Phone:  Email:  
 

MEDICAL INFORMATION 
Are there any Medical Conditions that we should be aware of with the Skipper or Crew? YES / NO 

If yes, please provide details: 


