
Vic-Maui 2020 Race Entry – Additional Information 
Please save this form to your own computer BEFORE you fill it in. Use the filename: "Your Boatname - Entry 
Information". Then, open the file from your computer, fill it in, and save the changes before sending it to the race 
committee at entry@vicmaui.org 

Boat Name: 
Skipper:
(If different than owner) 

Owner: Skipper Email: 

Owner email: 
Navigator: 
(crew name) 

# of Crew: 
Medical Liaison: 
(crew name) 

Boat information required for US Customs and Border Protection* 

*Builder *Gross tonnage

*Built in (country) *Net tonnage

*Year built *Registration No.

*Beam (feet) *US CBP Decal #

*Draft (feet)

Insurance:  Arranging for Race-compliant insurance (see NoR 18.1) may require a long lead time. Some 
insurance providers cannot extend coastal insurance coverage to include ocean racing or 
passages.  Please check  the box to confirm that you have arranged your race insurance 
coverage or have begun the process. 

Communications Equipment: 
Satellite devices (specify 2 if SSB is not being used) 

MMSI No. Network Phone number 

Marine SSB Radio #1 

SSB Call sign #2 

AIS Transponder Class If AIS is “Class B” check here to confirm it is NOT just a receiver. 

AIS MOB Devices (Quantity) 406 MHz EPIRBS: 

PLB Devices (Quantity) Category ID Number 

Onboard email: #1 

Alt. email: #2 

Boat identification details: 

Colour:   Mast  Hull Hull Bottom 

Rig Type # of Spreader Pairs 

Location(s) of Boat Name on Hull 

Description & Location of Graphics on Hull 
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Describe the non-white colours and any graphics on each sail: 

Sail Description 
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