
Date:

Boat Name:

Boat Captain:

Captain's email:  ____________________________

Start Time: Start Location:

Finish Time: Finish Location:

Tides (Times / Hts):

Weather Conditions:

Stroke Rate: 1 hr 2 hr 3 hr 4 hr 6 hr 6 hr
(strokes/minute)

7 hr 8 hr 9 hr 10 hr 11 hr 12 hr

Comments:

I certify that ___________________________________ swam from shore to shore, 
starting above high water mark and finishing above high water mark, did not receive  
flotation or propulsion support, and did not use swim aids other than goggles.

Certified by:      __________________________________________________
(print name under signature)

Certifier's email:  _________________________________________________

Return to:  Steven Minaglia, 47-610 Hui Ulili Street House C, Kaneohe, HI  96744

(rev 08-29-12)






