WANT TO CREW OR NEED A CREW?

WANT TO CREW
NAME: DATE
E.MAIL: TEL.#:
Type of Boat Preferred: 0 Dinghy 0 Keelboat

Sailing Preference: 0 Racing O Cruising/Day Sailing 0 Occasional [0 Regular

When available:
[J Evenings: [0 Mon. Women’s [] Tues. PHRF [] Wed. Dinghies [] Thurs. O-D [J Thurs. JAM
[0 Weekdays
[0 Weekends: [0 Overnight 0O Day Sails

Previous experience in fifteen words or less:

Leave in Club Office, attention Joan Yuile

NEED A CREW
NAME: DATE
E.MAIL: TEL.#:
Type of Boat and Size: [ Dinghy 0 Keelboat

Crew Required: [0 Racing 0O Cruising/Day Sailing 0O Occasional O Regular

Racing:
[0 Mon. Women’s [ Tues. PHRF [ Wed. Dinghies [ Thurs. O-D 00 Thurs. JAM

[0 Weekends: O Overnight 0O Day Sails

Cruising/Day Sailing: [0 Evenings 0 Weekdays [0 Weekends

Level of Intensity in fifteen words or less:

Leave in Club Office, attention Joan Yuile
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