Singapore Sailing Federation

NATIONAL RACE OFFICER APPLICATION FORM (NRO)

Please submit the completed application form to:
Singapore Sailing Federation

1500 East Coast Parkway

National Sailing Centre

Singapore 468963

Tel:64444555 Fax:64480485

e-Mail: info@singaporesailing.org.sg

Please read carefully the terms and conditions:

(a) Applicant must be 18 years old.

(b) Volunteers in any capacity are expected to subordinate their personal and individual
interests to the interests of the event and the sport of sailing.

(c) Inappropriate conduct by a certified race officer may be subject of investigation and
possible de-certification or other disciplinary measures by the Federation.

(d) The applicant must attend a Race Management course, passing the appropriate test
and has sufficient race management experience before he/she is eligible to apply.

(e) This Race Management certification programme is administrated by Singapore
Sailing Federation. The Federation and/or its appointed members reserve the right
to vary the requirements at its own discretion.

1. PERSONAL PARTICULARS

Name of Applicant: (Dr/Mr/Ms/Mrs/Mdm)

Address:

Telephone number:

Home: Office: Mobile:
Email: Fax:

Date of Birth: NRIC/Passport No:
Nationality: Gender: Male / Female Club:

2. QUALIFICATIONS/EXPERIENCE

Powered Pleasure Craft Driving Licence:
Please state the Year passed:

First Aid Certification: Issuing Authority / Expiry date

Please state the level of SingaporeSailing Sailing Proficiency:




Singapore Sailing Federation

Others Sailing Proficiency: Level:
Please attached copy of certificate(s) for verification

SSC National Coaching Accreditation Programme (NCAP):
Please state the level of NCAP Technical:

Other Sailing Qualifications:
Please attach copy of certificate(s) for verification.

3. SUMMARY OF RACE OFFICIATING EXPERIENCE (Please attached the Log Sheet)

Date Event Name / Name of PRO & RO Number & Role
Type of boats (PRO / CRO/ ARO)

Test Requirement: | have attended a SingaporeSailing approved race management course and
passed the appropriate test:

Test Date: Location:

Primary Instructor: Test Score:

| declare that the above information provided is true and accurate and agree to adhere to
the terms and conditions stated above.

Applicant’s Signature Date of submission



Singapore Sailing Federation

Certification by Club / Organising Committee

We / | certify that the above applicant has performed the duties as mentioned above:

Name: Date:

Signature: Stamp:

For Official Use
Approve / Not Approve (Please circle)

Awarded Status: NRO / SRO

Remarks:
Effective date of appointment: No. of Years:
Name of approving officer: Signature:




