LMYC CREW REGISTER
BOAT REGISTRATION FORM

In completing the details on this form | authorise the LMYC and its staff, agents and
servants to disclose the information to a bona fide inquiry for which the Register has
been established and | agree to comply with the LMYC Privacy Policy.

| will not disclose to any other person the details of a crew person | may receive.

A crew person undertakes not to disclose your details to any other person
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Submit this form on-line or E-mail to racing@Imyc.com.au




