
How to send this form  

1.  Click on the Submit button 

2.  An email message will be created in your email program 

     with this form attached 

3.  Send this email 

Alternatively, you can print and fax this form to 03-9596-1379  

   

Mobile

Marine Training Services 

 

Family Name Given Names

Postal Address Post Code:

Email

Date of Birth Male Female

 Course Title:

 If the above is not held, primary and secondary forms of evidence are required 

(Refer to Proof of Identity page or Vic Roads for more information on Multiple Proofs of ID) 

Tel: Home

and / or Personal Water Craft (PWC) Endorsement

Photo Drivers Licence Number/Photo Learner Permit Number

Course Date 

Sex:

Suburb

Recreational Boat Operator Licence Course (RBOC)

Course Venue

Recreational Boating Operators Licence Course
Student Enrolment Form

Primary 

Secondary

Proof of Identity Type of ID ID Number

We need to sight your ID otherwise we are not authorised to issue the Transport Safety Victoria Certificate required 

by Vic Roads. 

  

Under the Privacy Act, the individual’s registration details stated on this form will only be used for issuing a 

training certificate for the purpose of applying for a Victorian Recreational Boating License. However, 

Marine Safety Victoria have requested the phone and email details of course participants (please read MTS 

Privacy Statement) 

 

Do you give your permission for the training provider to supply  

Transport Safety Victoria with your phone and email details? 

Do you have any concerns regarding your literacy & numeracy skills?

I certify that I am not currently subject to any boating licence suspension or cancellation

Student Signature :
(To be signed in class)

Outline of Refunds 
Withdrawal prior to agreed start date                            - full refund 

Withdrawal after the agreed start date and prior to course completion - 50% refund 

Course withdrawn by Marine Training Services                            - full refund 

Marine Training Services is unable to provide the course for 

which the original enrolment and payment has been made                    - full refund

Yes No

Yes No

I  have read the Marine Training Services Privacy Statement 

 

Yes No

Office Use Only
  

POI Sighted _________________ 
                              Instructor's Initial

  Certificate No.

Date:

(To be dated in class)


