Name:

Member # MemberO SpouseO

E-Mail

Mailing Address:

City: State: Zip Code

Cell Phone Home Phone Work Phone

DOB: O Male O Female
Primary class sailed: Do you own this type of boat? OYes ONO

Position on boat:

Years:

ISAF Category:

ISAF #/1D:

This is the system used to determine your amateurism. ISAF is the International Sailing Federation the governing
body of our sport. For all of these events we need to know what Category you are. You can find out more
information at the link below.

http://www.sailing.org/classification/first-application.php

Days available to Practice: Mon Tues Wed Thurs Fri Sat Sun

List 5 of your most important regattas in the last five years:

Location

Event (include Year) Class | Finish # of Crew Position
of Position | Entrants
Boat

Team/Match Racing Experience:

Please return this form to Jay Kehoe via email or fax.
jkehoe@annapolisyc.org or (410) 267-6153
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