
 

 

 

 

 

 

 

 

 

 

 

ROYAL SYDNEY YACHT SQUADRON 
 

APPLICATION FORM – CREW POSITION AVAILABLE 
  

BOAT DETAILS: 

 

 Yacht Name:         

 

 Type/Class:        _____ 

 

Length :  ____________________________________ 

 

Skipper’s Name : ____________________________________ 
 

  

CONTACT DETAILS: 
 

 Business:     __        Mobile:   ___________ 

   

 Email :          ___________ 
 

  

POSITION AND EXPERIENCE REQUIRED: 
  

                              

                

                

                

                

  

 TYPE OF SAILING:    Inshore  οοοο  Offshore  οοοο 
 

                

  
 

YOUR DETAILS WILL BE PLACED ON OUR REGISTER FOR APPROXIMATELY  

THREE (3) MONTHS. 

 

33 PEEL STREET   

PO BOX 484 

KIRRIBILLI NSW 2061 

PHONE 9017 0150 

FAX 9955 3404 

EMAIL: carney@rsys.com.au 


