
YA SPECIAL REGULATIONS EQUIPMENT COMPLIANCE FORM ­ CATEGORY 1 & 2 
Sail No: ___________ LOA: ______________ Boat Name: ____________________________CAT:_ __________________Owner/s___________________________________________ 

Maximum Crew: ________ Club :________Hull Material: ____________________ Deck Material: _________________ Hull Colour:________________ Deck Colour:______________ 

Distinguishing Identification Marks: _____________________________________W/Way No: ___________________________ ______________ 

COMPLIANCE FORM VALID UNTIL SEPTEMBER ______________.  SUBJECT TOSPOT CHECK AND TO RENEWAL FOR MAJOR RACES 

Rule Item Owner E/A Rule Item Owner E/A 

3.06 Two escape exits Radio HF VHF Call sign 
Hatches Companionways Frequencies       2524        2182        4125        6215 3.07 
Method of Securing Tie/bolt Storm boards Frequencies 16­67 Race Frequencies 

3.08 Cockpits & Cockpit drains Watts HF VHF 
3.12 Lifelines Pulpits Stanchions Emergency Antenna/s 
3.14 Toerails Inspection Certificate 

Steering compass Weather Broadcast Receiver 3.21 
Spare Steering Compass 

3.25 

Waterproof handheld VHF transceiver  (Cat 1) 
Navigation Lights 3.26 No of batteries Sealed or gel filled 3.23 
Reserve Navigation Lights 4.01 Portable Sail No 

3.28 Identification on Hull Fire Extinguishers AS Type 
4.03 Jackstays and Strong Points No Date Serviced 
4.15 Knife in or near cockpit 

4.04 

Installation & Placings Fire blanket 
Lifebuoys No Drogues Anchors Chains & Warps 
Lights Whistles 

4.05 
No (min 2) Secured 

Retroreflective Tape Boat’s Name 4.06 Flashlight No Spare batteries & bulbs 
4.21 

Danbuoy Ease of operation First Aid Kit Waterproof container 
4.23 Heaving Line Ship Captains Medical Guide 21 st Edition (Cat 1) 

Storm Jib Alternative attachment International Medical Guide for Ships (Cat 1) 
Trisail with Sail No 

4.07 

First Aid Book (Cat 2) 4.24 

Heavy weather jib 4.08 Foghorn 
4.26 Man Overboard Retrieval Gear 4.09 Radar reflector (Cat 1) 
2.03 Ballast & heavy fittings secured Charts Piloting equipment Books 
3.09 No. of seacocks 4.02 Plugs Attached 

4.10 
International Collision Regs YA Rule Book 

3.11 Mast heel securely fastened 4.11 GPS Handheld GPS (Cat 1) 
3.15 Head installation 4. 12 Depth Sounder or Leadline 
3.16 Bunks securely installed 4.13 Log 

Cooking stove Fuel 4.14 Emergency Tiller Emergency steering 
Installation Gas certificate 4.15 Bosun’s chair Tools & spares 
Sign 4.16 Boat’s name on buoyant equipment 

3.17 

Galley facilities 4.18 EPIRB Brand Battery Date 
Water capacity Liferaft Brand Serial No 3.16 
No of tanks 

4.19 
Stowage Certificate Date Capacity 

3.19 Adequate hand holds fitted below decks Flares (AS2092 or equivalent) 
Bilge pumps Handles 

4.22 
Earliest expiry date 3.20 

2 buckets with lanyards 4.27 Orange distress sheet with lanyards 
Engine make Diesel/petrol PFDs (AS1512 or equivalent) No 
HP Speed Whistles Retroreflective tape Boats Name 
Fuel capacity No of tanks 

5.01 

Crotch strap or thigh straps 
Fuel line installation Harnesses (AS2227 or equivalent) No 

3.24 

Stop cocks 
5.02 

Crotch strap or thigh straps 

DECLARATION BY OWNER OR REPRESENTATIVE 

I have read and understand my obligations as set out in the YA Special Regulations 2005­2008, in particular 1..02.1  (2) and (3) Owner’s Responsibility. I understand that the audit 
is carried out only as a guide to Owners and Race Organising Authorities. An  auditor cannot limit or reduce the complete and unlimited responsibility of the Owner or the 
Owner’s Representative as defined in 1.02 .1, (2) and (3) Owner’s Responsibility. 

I undertake to maintain the boat and all its equipment in good order and condition as specified in these Regulations. 

Signed: ___________________________ Date: ___________________ Received by: __________________________________________  Date: _________________ 

CHECK BY EQUIPMENT AUDITOR 

A check of the Special Regulations Equipment aboard this boat has been compared with this equipment compliance list and the items listed found to be on board at the time of 
the audit. 

Audit Date: _______________W/Ways Compliance Sticker Issued______________ Audited by: ____________________________ Signature: ________________________ 

(Please print name) (Accredited Equipment Auditor)


