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PDBF BOAT LOADING FORM

TEAM NAME:_____________________________________
DATE/TIME: ____________________
	#
	FULL NAME
	CONTACT NUMBER
	CURRENT ADDRESS
	TEMP ((C)
	AGE
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	20
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	Steers
	
	
	
	
	


	

	In behalf of the club/team, I have read, understood and agree with the terms and conditions governing use of PDBF facilities, take full responsibility on crews’ safety and certify that all above information are true.

_________________________________________________________

(Club/Team Official Representative – Signature over Printed Name)




