
I, (insert name in block letters) ______________________________ being the licence candidate’s parent or guardian declare that the
licence candidate (insert name in block letters)______________________________________ has no medical or other impairments that 
would prevent him or her from discharging their general safety obligation to operate a recreational vessel or personal watercraft safely 
under the Transport Operations (Marine Safety) Act 1994.  I make this declaration knowing that it is an offence under the Transport 
Operations (Marine Safety) Act 1994 for a person to give to the Chief Executive, the General Manager, or an Officer of Queensland 
Transport or of Maritime Safety Queensland a document containing information the person knows is false or misleading in a material 
particular.  Maximum penalty $15,000.	

Print Name     _________________________    Signature of Parent / Guardian __________________________

BoatSafe Training and Assessment requirement - please tick one of the following:

PLEASE BRING WITH YOU YOUR APPLICATION FORM, “PRE ASSESSMENT/S” WITH ALL QUESTIONS COMPLETED, “MARKER 
BUOYS”, ID, 30+ SUNSCREEN, LUNCH AND A PEN.  YOUR ASSESSMENT WILL END BEFORE 4PM.

Candidate Details			 
										          Date	 /	 /

Family Name	 __________________________		  Date of Birth	 /	 /

Given Names	 __________________________		  Home Phone 	 ___________________

Address		  __________________________		  Mobile		  ___________________
	
		  __________________________		  Gender	     Male	            Female

Suburb		  __________________________
	
State		  ________  Postcode _______

Evidence of Identity	 Please supply photographic identification OR 
			   identification bearing your signature as evidence.

_______________________________________________________________________________________________________________

Photographic Driver’s Licence

Driver’s Licence Number

Qld

Other, namely

______________

__
__

__
__

OR Photographic ID / or ID bearing signature

Document Type Document Number

do not record credit/ bank card numbers

Recreational Marine Driver Licence (RMDL)

Personal WaterCraft Licence (PWCL)

RMDL and PWCL

I, (insert name in block letters) ______________________________ being the licence candidate declare that I have no medical or other 
impairments that would prevent me from discharging my general safety obligation to operate a recreational vessel or personal 
watercraft safely under the Transport Operations (Marine Safety) Act 1994.  I make this declaration knowing that it is an offence under 
the Transport Operations (Marine Safety) Act 1994 for a person to give to the Chief Executive, the General Manager, or an Officer of 
Queensland Transport or of Maritime Safety Queensland a document containing information the person knows is false or misleading in 
a material particular.  Maximum penalty $15,000.	

Print Name     ________________________    Signature of Licence Candidate _________________________

BOAT / JETSKI APPLICATION FORM

_______________________________________________________________________________________________________________


