
WAYFARER INTERNATIONAL CLASS MEASUREMENT FORM 
SERIES 1 

Mk1, Mk1A, Mk11, Mk 111, +S, SD, Composite

Class number of boat ................…………….Name of Boat..........................…………… 
 

Owner's Name .................................................................………………………………… 
 

Address ......................................................................…………………………………….. 
 

………………………………………………………………………………….. 
 

Yacht/Sailing Club ...........................................................……………………………….. 
 

Name of Builder ..............................................................……………………………….. 
 

Date built/assembled/repaired (del. as applicable) .............................. 
 

State Type of Construction  …………………………… 
______________________________________________________________________________

This Measurement form is issued under the authority of the Wayfarer International Class Rules, effective 1st April 2004, Only 
those items listed on this form are required to be measured, the One Design shape of the Series II GRP boats being controlled 

by measurement of the certified moulds used for construction.  
 

Measurers should check that the boat complies with the Class Rules regarding fittings, prohibitions etc. 
 

This form shall be completed in duplicate and both copies sent to the Class Secretary: 
Sarah Burgess, 49 Seaview Avenue, Mersea, Colchester, Essex, CO5 8BY. 

Tel 01206 384043  Fax 01206 386821 
E.Mail: sarah.burgess@wayfarer.org.uk 

 
One copy will be held by the National Class Association: the duplicate copy will be returned to the owner when a buoyancy and 

measurement certificate is issued. 
_________________________________________________________________________ 

 
DECLARATIONS       LICENSED BUILDER

We certify that:- 
 
(l)  To the best of our knowledge and belief we have built/supplied* a kit for Wayfarer No……….. in accordance with the 
official drawings and specifications for the Class and in conformity with the Wayfarer International Class Rules. 
 
(2)  An official Class nameplate No......……... has been affixed to the boat/issued with the kit*. 
 
(3)  In the case of a completed boat or G.R.P. hull kit, a dry buoyancy test has also been carried out in accordance with 
 the Class Rules and found to be satisfactory. 

 
Official Builder ………….………………………Build date …………………. 

 
Signed ……………………….. Name (block capitals) ……………………….. 

 
ASSEMBLER OR REPAIRER - (if different from licensed builder)

I certify that I have assembled/repaired (del. as necessary) Wayfarer No ...….... 
in accordance with Class Rules and Assembly Drawings and specifications. 

 
Name and Address ............................................................... 
.......…………….................................................................... 
Date ......…….............. Signed...............................................



MEASURER (Note: only approved Wayfarer Measurers may complete this form) 

I certify that the measurements required by the Class rules (including buoyancy testing) have been taken to the best of my 
ability, and that to the best of my belief the boat and equipment comply with the class requirements excepting such 
discrepancies as I have noted and marked on the measurement form and referred to below. 
 

Official measurers number …………………. 
 

Measurers Name and address (block Capitals) ………………………………………….….. 
 

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

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

Date........................ Signed............................................. 
 

Measurers Observations (Refer Rules 5.13 and 5.14) 
 
Measurers should comment here on any variations outside the given tolerances and other non-conforming matters, in order to 
assist the Committee in judging whether a certificate should be issued. Please quote any rule or item numbers applicable. 
 

OWNER

I understand that failure to maintain this boat in accordance with the Wayfarer International Class Rules will invalidate its 
Certificate. 
 

Date ......................... Signed........................................... 
 

NATIONAL CLASS ASSOCIATION

I certify that the owner was issued with a Buoyancy and measurement certificate on 
 

Signature of NCA Officer ....................................................... Date ........................... 
 

Official Status.................................................................                      Official use only 
 

Dispensation         Yes            No 
 Awarded           
 Date  
 

Official measurers
Stamp 


