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SCC SAFETY SUPERVISOR CERTIFICATE

Unit:





TS:

I appoint (Rank/Rate, Initials, Surname)______________________ as a Safety Supervisor for the following boating activities within my unit’s local area of operation. He/She has the qualifications specified at TAR’s 4.26, 5.7 and 5.8 and the necessary level of knowledge and experience to discharge the post’s duties.

	ACTIVITY

(Delete those not applicable)
	LOCAL LIMITATIONS

(Imposed by CO/OiC)

	SAILING
	

	PULLING
	

	POWER
	

	WINDSURFING
	

	CANOEING
	


This certificate is valid until (date)_________________ (Valid for 1 year from date of issue)

Signature:___________________________
Date:___________________________

Name:______________________________

Rank:___________________________

Commanding Officer / Officer in Charge

I have read TAR’s and understand and accept the duties of Safety Supervisor defined in Chapter 4.

Signature:___________________________
Date:___________________________

Name:______________________________

Rank:___________________________

Once completed, a copy of this certificate is to be inserted in the Unit Boating Log
