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VIC VYAUI

Vic-Maui 2024 Race Entry - Additional Boat Information

Please save this form to your own computer BEFORE you fill it in. Use the filename: "Your Boatname -
Additional Boat 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

Skipper:
Boat Name: (If different than owner)
Owner: Skipper Email:
Navigator:
Owner email: (crew name)

Medical Liaison:
# of Crew: (crew name)

Boat information required for US Customs and Border Protection*

In addition to the information below, crew will have to comply with both US and Canadian travel requirements.
For more information review International Travel Requirements document on the Official Notice Board.

*Builder *QGross 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 17.1) may require a long lead time.
Some insurance providers cannot extend coastal insurance coverage to include ocean

racing or passages. Please check v/ the box to confirm that you have arranged your race
insurance coverage or have begun the process.

Communications Equipment: MMSI No.:
Do you have a Marine SSB Radio? Call Sign:
Satellite Devices (2 if SSB is not being used):
#1 Network Select network 1-Phone#
#2  Network  Select network ~ 2-Phonet#
406 MHz EPIRBS:
#1 Category 1-ID #
#2 Category 2-ID #
Locator Beacons: (enter quantity on board)
AIS personal overboard beacons PLB devices
Onboard Email: Alternate Email:
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