
                              
OPINIA Z R E J S U

Crew competence certificate

Kolega/Crewman …....................................................................................................... 

st. żegl/rank. ….........................................nr pat/licence no….............................................

funkcja/duty: ……………................................................................................................

Odbył w czasie /cruise time: ...........................................................................................................................

s/y...................................................................... o długości/LOA....................................................

Razem godz./Total 
sailing hours

Żagle 
godz./under 

sails

Silnik 
godz./engine 

hours

Postój godz./in port 
hours

Przebyto Mm/Sailing 
distance Nm

Obowiązki/duties: dobrze/good, dostatecznie/sufficient, niedostatecznie/insufficient/*

Choroba morska/Sea sickness: free/ mild/ heavy: nie podlegał, mógł pracować, chorował ciężko/*

Odporność w trudnych warunkachHeavy weather efficiency : dobra/good, dostateczna/sufficient 
niedostateczna/insufficient /*

Ilość godzin przy wietrze powyżej 6B/number of hours with wind above 6B.............................................

Uwagi kapitana/Captain's remarks…………………………………………………………………………....... 

……………………………………………………………………………………………………………...............

Data i port zaokrętowania/Date and port of embarkation 
…..........................................................................................................................

Data i port wyokrętowania/Date and port of disembarkation 
…..........................................................................................................................
Odwiedzane porty/ports visited: 
…..........................................................................................................................
............................................................................................................................
............................................................................................................................ 
/* - niepotrzebne skreślić/delete as appropriate

Kapitan jachtu/Captain's name:…..................................................................                                     

nr patentu/licence no: ….................................................................................

tel/phone: …......................................      

                                                                podpis kapitana/captains signature: …....…............................

                                                                                                             data/date...........................................
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