
 
 

Virgin Gorda, 1 – 5 March 2017 

Please return to the YCCS Race Office 

secretariat@yccs.it | tel. +39 0789 902200 

 

  

REQUEST FOR LIVE ABOARD ALLOWANCE 

Boats must comply with NoR Appendix A 

 

Boat Name: ________________________________________________________________ 

 

Sail Number:  ______________________________________________________________ 

 

Number of Crew Live Aboard Allowance requested:  _____________________________ 

 

Names of Crew living aboard (please print clearly): 

 

1.  ________________________________________________________________________ 

 

2.  ________________________________________________________________________ 

 

3.  ________________________________________________________________________ 

 

4.  ________________________________________________________________________ 

 

5.  ________________________________________________________________________ 

 

6.  ________________________________________________________________________ 

 

7.  ________________________________________________________________________ 

 

8.  ________________________________________________________________________ 

 

9.  ________________________________________________________________________ 

 

 

Owner’s/Skipper’s name: _________________________ Signed: ____________________ 

 

mailto:secretariat@yccs.it

