
 

 

 

INSURANCE INFORMATION 

Insurance Company _____________________________________________________________________________ 

Policy Number ________________________________ Type ____________________________________________ 

Current ( Y )  ( N ) _____________________________ Expiry Date_______________________________________ 
All boats must comply with the current Waterways Authority Regulations for safety gear and procedures presently in force. 

Please attach your certificate of currency of insurance to this form. 
 
Signed   __________________________________ Name ____________________________ Date ______________ 
Witness __________________________________ Name ____________________________ Date ______________ 

     PORT MACQUARIE GAME FISHING CLUB Inc. 
                2024 GOLDEN LURE TOURNAMENT  

This form is be completed and accompany your entry form 
along with proof of insurance 

All correspondence to  - Tournament Committee  PO Box 981  PORT MACQUARIE   NSW  2444  -  admin@pmgfc.com.au 

BOAT SAFETY RESCUE FORM 

PORT MACQUARIE 
GAME FISHING CLUB 

 

Skipper’s Name & Boat License Number _________________________________    Expiry Date _______________ 
 

Boat Owner / Skipper signature __________________________     Date ___________________________________ 
 
I/We understand, as stated in the tournament rules, that the safety of my crew and vessel is solely my responsibility whilst at 
sea and the ultimate decision to put to sea or return to port shall be my responsibility. 
 

I/We agree to abide by the Tournament rules as set down by the organizing committee and are aware the Port Macquarie Game Fishing 
Club Inc accepts no responsibility for actions by entrants in this Tournament and shall not be held liable for any damage or loss to any 
property or person during the Tournament.   
In that regard all competitors indemnify the Tournament Coordinator, Tournament Committee, Fishing/Adjudication Committee, the Port 
Macquarie Game Fishing Club Inc and all voluntary workers against any claim for loss or damage to property or person.                                                                                                                            

 

  

 

Please print the following details 
 

Boat Name ____________________________________ Reg No: _________________ Make __________________ 

Colour Hull ____________________________________Topside_________________________________________ 

Length _______________________________________ Construc on _____________________________________ 

Full Cabin ______________Half Cabin _____________ Runabout _______________ Other ___________________ 

Number of Engines _______Inboard ________________Outboard ________________Fuel ____________________ 

Fuel Capacity (ltrs) _______Range _________________ Cruising Speed ___________________________________ 

Radios _________________27 MHz _______________ Call Sign ________________ 

             VHF ________________ Call Sign ________________ 

Mobile Phone No’s on board: _____________________________________________________________________ 

Please note: each boat MUST HAVE AT LEAST a working VHF Transceiver with ch16, ch77 and ch80 

SAFETY GEAR 

EPIRB _______________________  (Registra on No.)  Expiry Date _____________   Signalling Mirror _________ 

No. of Flares ________________  Expiry Date _____________  Colour ______________ First Aid Kit___________  

Bailer ________Paddle ________  GPS ________ Compass ________ Radar ________ No. of Life Jackets_________ 

Sea Anchor _________________   Bilge Pumps _________________  Torch ________ V Sheet__________ 
Emergency Rations _____________________________ How Many ______________________________________ 
Fresh Water (2 ltrs per person) ____________________ How many people on board _________________________ 


