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Santa Barbara Channel Swimming Association ( SBCSA ) 
 

Notice to attempt a RELAY swim of the Santa Barbara Channel 
 
 
Contact First Name:  .....................   Last: ..............................................................   
 
Contact Address ................................................................. Zip code: .........................  
 
City: ...........................................  State: ......  Country ..........................................  
 
e-mail:  ..................................................................  Telephone: .................................   
 
Pilot’s name ............................................................  Telephone: .................................  
 
Observer’s name:  ...................................................  Telephone: .................................  
 
Doctor’s name: ........................................................  Telephone: .................................  
 
Head of support crew’s name: ...................................  Telephone: .................................  
 
Feeder’s name:..........................................................................................................  
 
Kayaker’s name: ........................................................................................................  
 

Will attempt : □ single      □ double      □ triple crossing 
 

Date of attempt ............................   Time:  ....  .................................. □ AM    □ PM 
 
Direction of crossing: From: ......................................  to: ............................................   
 
Total Distance in statute miles: ..................................  
 
 
Members of the crossing: 
 
1. First Name:  .............................   Last: ..............................................................  
 
2. First Name:  .............................   Last: ..............................................................  
 
3. First Name:  .............................   Last: ..............................................................  
 
4. First Name:  .............................   Last: ..............................................................  
 
5. First Name:  .............................   Last: ..............................................................  
 
6. First Name:  .............................   Last: ..............................................................  
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Fees for Relay Crossing 
 
Relay Swims (Distances of 27.5 statute miles or less)                Relay Swims (Distances above 27.5 statute miles) 
(Anacapa, Santa Cruz, Santa Rosa, San Miguel and some inter‐island)              (San Clemente, San Miguel, Santa Barbara and some inter‐island) 

________________________________________________________             _______________________________________________________

                                     Register by May 1       After May 1                                               Register by May 1       After May 1

Single relay crossing:             $600                      $800                   Single relay crossing:           $750                       $950 

Double relay crossing:          $800                     $1,000                 Double relay crossing:         $950                      $1,150 

Triple relay crossing:           $1,000                   $1,200                                                              
 ________________________________________________________            _______________________________________________________  
 
Cancelation Policy 
 
a) If a swimmer cancels at least 7 days prior to scheduled swim date, the swimmer will be 

reimbursed 50% of registration fee. This does not apply to membership fees. Should swimmer 
reschedule swim at least 7 days prior to swim date, no additional fees will be required provided 
that swimmer reschedules swim during the same season. 

b) If swimmer cancels less than 7 days prior to swim date for any reason, all fees are forfeited. 
Please note that the swimmer may reschedule the swim during the same season for an additional 
$200. 

c) If swimmer is on boat, but captain or observer decide conditions are not safe, swimmer may 
reschedule swim during the same season for an additional $200 provided the swimmer has not 
entered the water. 

d) Once swimmer enters the water and begins swim, all fees are forfeited. If a swimmer must exit 
the water for any reason, all fee are forfeited. 

e) Note: The above do not apply to vessel or pilot fees, which are separately negotiated between 
swimmer and captain. 

Swimmer Signature: _____________________________   Date: __________________  
 
 
 
 
Mail all necessary paperwork to : 
 

Scott Zornig - SBCSA 
1 Rockrose Court 
Coto de Caza, CA 92679 

     USA 
 
 

Please return this Notice to Attempt with the rest of the information  
at least 30 days prior to the date of the crossing. 

 
 


