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PORT LINCOLN TUNARAMA VOYAGES 
Adelaide – Port Lincoln   19 – 21 January 2016 
Port Lincoln – Adelaide   27 – 29 January 2016 

 
 
Contact Details:  
 
Annie Roberts  
Marketing & Bookings 
0432 495 603 
Friends of the One & All Sailing Ship Inc 
PO Box 3214  
Port Adelaide SA 5015 
 
enquireoneandall@live.com.au 
www.oneandallship.com.au 
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Come Sailing……… 
 

Take a journey back to when travel was only under sail.  
 
The STV One & All provides a unique adventure that will deliver you to the doorstep of 
“Seafood Capital of Australia”, Port Lincoln.  Why not set sail across the Gulf, navigating 
the local coastline during the voyage, passing features such as Althorpe Island, Wedge 
Island and the many lighthouses that dot our coast. Weather permitting we may have a 
chance to anchor at remote island or beach to explore our coastal beauty.  
 
As we sail the “locals” come out to play. The seals, dolphins and sea birds are never far 
away to watch and follow our moves. The wildlife take every opportunity to give us a 
show of their nimble moves above or below the waterline. 
 
There are numerous opportunities to participate in different aspects of the sailing life. To 
keep the vessel manned 24 hours a day you will be divided into watches (teams). Your 
Watch Leader and other members of the crew can show “the ropes” to get involved with 
some or all of the following: 

• Helming (steering) the vessel  
• Setting the sails and adjusting them by hauling on ropes  
• Standing watch (looking out for other ships)  
• You may climb the masts and bow nets 

STV One & All is a true hands-on vessel we invite all passengers to join in the 
experience of this remarkable ship. While we have plenty of crew to operate the ship, 
there is no expectation or pressure to do any of the above activities. Alternately, if 
activities are not your desire, sit back and relax as the water flows past and the birds 
soar high above the masts. 

 
Set sail and have the opportunity to explore South Australia’s coastline and Port Lincoln. 

 
Change your life forever by exploring the world from the deck of a tall ship and discover 

what you can achieve. 



 

 3 

The Voyages 
Adelaide – Port Lincoln   19 – 21 January 2016 
Port Lincoln – Adelaide   27 – 29 January 2016 

 
These voyages will only have 24 berths on offer each way	  

 

Cost: $750pp 
The voyage will include;-	  

• Sailing three days, two nights on the STV One and All 
• Voyage Event polo shirt 
• Voyage handbook 
• On board catering of hot & cold meals, snacks, cool drinks, tea & coffee. All food 

is prepared freshly on board. Dietary requirements can be arranged at time of 
booking.	  

• Accommodation in individual bunks with linen, pillows & blankets. We suggest you 
bring your own sleeping bag, toiletries & towels.	  

• All the activities included e.g. climbing rigging & bow nets, helming at the wheel, 
setting the sails with the crew, sail & navigation instructions. 

• Safety equipment & wet weather gear	  
 
To ensure your well-being, enjoyment & safety we will have 12 crew to sail the ship. 
 
Prepare for Sailing: 
1. Access to the deck and facilities are down ladders. The ship is traditionally built, so lifts, ramps and 
disabled access are not available. Toilet facilities are located below the main deck area.   
2. The amount of involvement in sail handling is up to the individual. Participants will have the opportunity 
to climb the mast and/or climb out on the bowsprit, helm at the wheel, hand some sails with the crew.  
3. Flat soled closed shoes to be worn, bare feet, ugg boats, thongs, high heels will not be allowed on 
board. Recommended to wear confortable clothing for ease of climbing and moving around the ship.  
4. For safety reasons no smoking, and no alcohol can be brought, consumed or served on the ship.  
5. Minimum age to travel & climb is 15 years, and maximum age to climb is 65 years. All children booked 
to sail need to be traveling with Adult or guardian. 
6. We will not be able to offer accommodation on the ship while in port for the duration of the Tunarama 
Festival. 
7. Excludes travel to and from ship’s departing and arriving ports. 
8. Full payment is required at time of booking to secure sailing event. Booking & medical form are required 
to complete your booking. Please refer to terms & condition page. Payment can be by internet transfer, 
BankSA branch deposit or credit card.  
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About the festival… 
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General Terms and Conditions for Charter on STV One & All 
 
1. All passengers agree to behave in a responsible manner when on or in the vicinity of the ship and 

have due consideration for other passengers and the crew of the ship. Passengers may be 
refused entry to the ship if they are under the influence of alcohol or drugs. 

 
2. Passengers agree to acquaint themselves with the safety rules of the ship at the safety briefing 

and obey those rules and any safety directives issued by the crew. Note that passengers will not 
be permitted to climb the rigging if they have recently consumed alcoholic beverages. 

 
3. Passengers accompanied by children agree to supervise their children to ensure their safety at all 

times. 
 
4.  Booking Policies 
 (a) Reservation of voyage is confirmed on payment of full fee, booking and medical form.   
 
 (b) Voyage may be cancelled due to predicted extreme weather conditions or the ship being 

unexpectedly rendered unfit for sailing.  In these cases any booking monies will be refunded in full 
to the charter group or person who made the booking. 

 
 (c) If a booking is cancelled by the charterer then the following cancellation fees may apply: 
 (i) 2 months or more prior to the event    5% of charter fee 
 (ii) 1 to 2 months prior to event   Deposit Paid 
 (iii) 1 month to 14 days prior to event  50% of Charter fee 
 (iv) less than 14 days before departure  100% of charter fee 
  
5. As owner of the vessel, The One and All, the Department of Planning, Transport and Infrastructure 

(DPTI) and its affiliated entities, neither own nor operate, apart from the crew paid by DPTI, any 
person or entity which is to, or does, provide goods or services for this trip.  Because DPTI does 
not maintain any control over the personnel, equipment, or operations of these suppliers, DPTI 
assumes no responsibility for and cannot be held liable for any personal injury, death, property 
damage, or other loss, accident, delay, inconvenience, or irregularity which may be occasioned by 
reason of (1) any wrongful, negligent, wilful, or unauthorized acts or omissions on the part of any of 
the tour suppliers, or other employees or agents, (2) any defect in or failure of any vehicle, 
equipment, instrument owned, operated or otherwise by any of these suppliers, or (3) any 
wrongful, wilful, or negligent act or omissions on any part of any other party not under the 
supervision or control of the Operator. 
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Port Lincoln Tunarama Voyages 2016 

 
 
Name:…………………………………………………………………………………………………………………….. 
 
Address: ………………………………………………………………………………………………………………… 
 
Telephone (Home):……………………….     (Mobile): ……………………………………………………………  
 
Email: …………………………………………………………………………………………………………………… 
 

 
Adelaide – Port Lincoln (tick box) 
      Departure: 19 January 2016        Time: #10am, McLaren Wharf, Port Adelaide 
      Arrival: 21 January 2016        Time: 3pm (approx.) Boston Bay, Port Lincoln 

 
Port Lincoln – Adelaide (tick box) 
      Departure: 27 January 2016        Time: #10am, Boston Bay, Port Lincoln 
      Arrival: 29 January 2016        Time: 3pm McLaren Wharf, Port Adelaide 

 

#Note: Departure reporting time 9am for 9.15am boarding. Final times will be confirmed prior to 
departure  
 
Booking Price:  $750pp each voyage 
Includes voyage event polo shirt, meals & accommodation for duration of sailing  
 
Polo Shirt size (circle size)       XS     S     M     L    XL    XXL  
 
Note that the ship is a working vessel and passengers with limited mobility should be aware that access 
between decks is by “ladders”.  Accommodation & bathroom facilities are located below the main deck area.  
 
Please complete the attached medical form.  

 To assist with marketing, please indicate how you heard about the voyage.  Thank you. 
  
 ........................................................................................................................................................... 

 

Voyage 1: Adelaide - Port Lincoln:              .......... @ $750 Cost: $................. 

Voyage 2: Port Lincoln - Adelaide            .......... @ $750 Cost: $................. 

          Total: $................ 
 
Method of Payment:  
*[   ]   Credit Card  Phone 0432 495 603 
 
*[   ]  Direct Debit to Friends of the One and All Sailing Ship Inc.  
Account BSB 105 001 Acc. No. 044481940 Bank SA  
Payment on ……………………… with payment identification of  ……………… 
 
* Completed forms can be emailed to enquireoneandall@live.com  
 
If posting forms, address to  
“Tunarama Voyage”  
PO Box 3214 Port Adelaide SA 5015 
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Medical Information & Voyage Consent Form 
 

 

Participants Name: ...................................................................... Date of Birth:  .......................................  

Gender: [    ]Male          [   ]Female     Age: ..................................  

Address:....................... ................................................................  

City: .............................................................................................. Post Code: ...........................................  

Email: ........................................................................................... Contact Number: ..................................  

 

Emergency Contact (for someone not going on the voyage): 

Name: .......................................................................................... Relationship: ........................................  

Contact Phone No: ......................................................................  

Alternative Contact: ..................................................................... Relationship: ........................................  

Contact Phone No: ......................................................................  

 
 
 
General Information: (please circle the correct option where applicable) 
 

1. Do you have any special dietary requirements?  

(i.e. vegetarian (IF SO PLEASE SPECIFY WHAT YOU ARE ABLE TO EAT), halal, gluten intolerant, 
food allergies etc) .................................................................. Yes/No 

     Details: ....................................................................................  ..................................................................  

                 .....................................................................................  ..................................................................  

2. Do you smoke?  .................................................................... Yes/No 

     Do you take recreational drugs? ............................................. Yes/No 

The One & All is a non-smoking vessel and a non-recreational drug zone,  

Do you agree to abide by the non-smoking and a non-recreational drug zone policy? ……Yes/No 
 

3. Swimming ability: 

¨ Not at all ¨ Poor ¨ Fair ¨ Good 

 
Medical Information: (please circle the correct option where applicable) 
 

1. Are you covered by medical benefits? .................................. Yes/No 

If so, what is the name of your fund? ....................................  ..................................................................  

2. Are you covered by an ambulance subscription? ................. Yes/No 

3. Medicare No: .........................................................................  

4. What is your blood type?  ......................................................  

5. Do you suffer from asthma? .................................................. Yes/No 

Severity:  ...............................................................................  ..................................................................  

Prevention:  ...........................................................................  ..................................................................  

Treatment: .............................................................................  ..................................................................   

Action Plan Attached: ............................................................ Yes/No 
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6. Do you suffer from allergies? ................................................ Yes/No 

Please specify: ......................................................................  ..................................................................  

Severity:  ...............................................................................  ..................................................................  

Reaction:  ..............................................................................  ..................................................................  

Treatment: .............................................................................  ..................................................................   

Action Plan Attached: ............................................................ Yes/No 

7. Do you take any prescribed or over-the-counter medication?   Yes/No 

Give details:  .........................................................................  ..................................................................  

 ..............................................................................................  ..................................................................  

Will seasickness affect any of the above medication? .......... Yes/No 

Details:  .................................................................................  ..................................................................  

 ..............................................................................................  ..................................................................  

8. Do you have or have you ever had any of the following conditions?  

     (TICK BOX WHERE APPLICABLE) 

¨ Diabetes 

¨ Blood Disorders 

¨ Impaired hearing 

¨ Hepatitis 

¨ Behavioural problems/ADD/ADHD 

¨ Autism 

¨ Epilepsy/fits/convulsions 

¨ Anaemia 

¨ Metal illness 

¨ Weight control problems 

¨ Physical disability 

¨ Haemophilia/ bleeding problem 

¨ Spinal injury/ disorder 

¨ Fainting/ blackouts 

¨ Speech difficulty 

¨ Impaired movement 

¨ Kidney/ Bladder problems 

¨ Memory/ attention problems 

¨ Learning difficulties 

¨ Hernia 

¨ Heart/ Circulatory disorder 

¨ Tuberculosis 

¨ Eye disease/ visual impairment 

¨ Cerebral Palsy 

¨ Osteomyelitis 

¨ Thyroid disorders 

¨ Abnormal response to heat/cold 

¨ Mental disability 

¨ Vertigo/ Claustrophobia 

¨ Bone/ Joint injury 

¨ Other, e.g.: pregnant 
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 • If you answered yes to one or more of the above questions, or  

• if you have any other past or current medical conditions, surgical or psychiatric details that 
are not noted above,  

Please specify: ......................................................................  ..................................................................  

Severity:  ...............................................................................  ..................................................................  

Reaction:  ..............................................................................  ..................................................................  

Treatment: .............................................................................  ..................................................................   

Action Plan Attached: ............................................................ Yes/No 

For certain medical conditions, we may need to contact your doctor. Please provide the following 
details: 

Name of Medical GP: ...................................................................  ..................................................................  

Phone number: ............................................................................  ..................................................................  

Address: .......................................................................................  ..................................................................  

Suburb: ........................................................................................ State: ........................................................  

Country: ....................................................................................... Post Code: ................................................  

 
YOUR MEDICAL FORMS MAY BE REVIEWED BY A DOCTOR & IN LIMITED CASES, IT MAY BE 
NECESSARY FOR YOU TO ATTEND A MEDICAL EXAMINATION. WE MAY ALSO REQUEST YOU TO 
UNDERTAKE A DRUG SCREEN IN THE CASE THAT IT IS SEEN FIT TO DO SO. 
Declaration: 

The One & All is a sailing vessel, by agreeing with and signing this consent form you are agreeing to 
participate to the best of my ability in all aspects of the sailing program. This includes being part of a watch 
keeping system, (a small team), that will be responsible for helming the ship, keeping a lookout, sail 
handling and safety checks under the guidance of a ship's officer and a watch leader. You will have 
access to lots of fresh air, good food and become part of a team of people that find life exciting and 
fun! 
 
I also understand that photographic images from the voyage may be used for promotional purposes.  

I understand the nature of the One & All Sail Voyage.  

I have read this consent and I agree. 

 

Name: ..........................................................................................  Signed: ................................................  

Date: ............................................................................................  

Participants under 18 years of age also need to have their parent of guardian give their consent for 
participation: 

I understand the nature of the activity and the risks in the activity. I have discussed the program with the 
program staff and have clarified any areas of concern prior to signing this consent form. 

I have completed the form to the best of my knowledge and have disclosed all information that is relevant to 
the safety and care of my son/daughter.  

I give my consent for  ................................................................... to attend the Voyage on One & All 
 
In case of an emergency I allow program staff to take my child for medical assistance by the best available 
means possible. 
 
I also understand that photographic images from the voyage may be used for promotional purposes and I 
give my consent for images of my son/daughter to be used.  
 

Name: ..........................................................................................  Signed: ................................................  

Date: ............................................................................................  

 

 


