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  WEST OZ WAKEBOARDING OFFICIAL TOW BOAT AGREEMENT

OVERVIEW

THIS DOCUMENT SETS DOWN THE ARRANGEMENT BETWEEN WEST OZ WAKEBOARDING AND THE OFFICIAL PROVIDER

OF THE TOURNAMENT TOW BOAT

PROCEDURE

TO FACILITATE THE ARRANGEMENT THE DOCUMENT NEEDS TO BE SIGNED AND AUTHORISED BY BOTH PARTIES IN MUTUAL 

AGREEMENT OF THE CONDITIONS SET OUT HERE UPON - INCLUDING THE PAYMENT MENTIONED

BASIC REQUIREMENTS

1 PURPOSE BUILT WAKEBOARD BOAT AS  PER MANUFACTURERS SPEC

2 BOAT REGISTRATION AND INSURANCE

3 BOW RIDER WITH "V" DRIVE CONFIGURATION

4 WAKEBOARD TOWER WITH BIMINI

5 DRIVERS REAR VIEW MIRROR

6 CRUISE CONTROL SIMILAR TO PERFECT PASS

7 FULLY FUNCTIONAL FACTORY BALLAST SYSTEM

8 FULL SAFETY EQUIPMENT IN LINE WITH WATERWAYS REQUIREMENTS

9 FIRE EXTINGUISHER

10 ON REGISTERED TRAILER

11 FULL TANK OF FUEL

12 SPARE PROPELLER AND NECESSARY TOOL SET TO CHANGE IT IF IS DAMAGED

NOTE 

-  THE BOAT WILL BE REQUIRED FOR THE FULL DAY OF THE TOURNAMENT 

-  THE BOAT WILL BE REQUIRED ON SITE AT 8:00AM ON THE DAY OF THE TOURNAMENT

-  THE BOAT SHALL ONLY BE REMOVED FROM THE TOURNAMENT SITE BY THE BOAT COMPANY'S REPRESENTATIVE OR NOMINEE

-  ONLY LICENSED BOAT DRIVERS NOMINATED BY WEST OZ WAKEBOARDING SHALL BE PERMITTED TO OPERATE THE OFFICIAL TOW BOAT

-  ALL CARE SHALL BE TAKEN WITH THE VESSEL TO PROTECT IT FROM HARM BUT THE BOAT OWNER AGREES TO INDEMNIFY 

WEST OZ WAKEBOARDING AND ITS MEMBERS FROM ALL RESPONSIBILITY FOR THE BOAT AND BOAT INSURANCE MATTERS
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AUTHORITY- TOW BOAT COMPANY

……………………………………………AGREES TO SUPPLY A TOW BOAT AS PER THE CONDITIONS SET OUT ON PAGE 1 AND

    (boat supply company name)

…………………………………………… IS AUTHORISED TO ACT ON …………………………………….  BEHALF.

               (name)     (boat supply company name)

…………………………….. ……………
             (signature)     (date)

AUTHORITY- WEST OZ WAKEBOARDING

………………………………………….. AGREES TO USE THE ABOVE BOAT AS THE OFFICIAL TOURNAMENT WAKEBOARD BOAT

FOR ONE ROUND OF THE WA SERIES AND AUTHORISES …………………………………. TO ACT AS ITS REPRESENTATIVE 

IN THIS MATTER. 

…………………………….. ……………

             (signature)     (date)
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