
Please complete this form and deliver it to PEYC - Attention Fleet Captain, or
email it to: fleetcaptain@peyc.ca

PLEASE PRINT LEGIBLY Date: ___________________

First Name: __________________________ Last Name: _____________________________

Cell Number: ______________________________ Home: ____________________________

Email Address: _______________________________________________________________
❑ I agree to my email address being added to the Racing Email List and this form being posted
on the club bulletin board or folder at the club.

How many years of sailing experience do you have?
❑ None
❑ 1 to 3 years
❑ 3 plus years

What type of boat do you have experience on?
❑ None
❑White Sail
❑ Spinnaker

Please check the areas in which you have experience and skills:
❑ Helming ❑ Mainsail Trim ❑ Jib/Genoa Trim
❑ Spinnaker Trim ❑ Bow ❑ Mast
❑ Pit ❑ Tactician ❑ Navigation

Any additional information you want to provide about your sailboat racing experience?

Our racing program runs Wednesdays, rain or shine, from mid-May to the end of
September and is broken into 3 series, each containing 5 races.

Please select the series that you are interested in:
❑ Spring Series: May 24, 31, June 7, 14, 21 (Depart dock approx. 5:15pm)
❑ Summer Series: July 5, 19, 26, Aug. 2, 16 (Depart dock approx. 5:15pm)
❑ Fall Series: Aug. 23, 30, Sept. 13, 20, 27 (Depart dock approx. 4:15pm)

Can you commit to the schedule(s) you’ve selected? ❑ Yes ❑ No

❑ I, (and my parent/legal guardian if I am under 18), confirm that I have reviewed
the provided Concussion Resources and have signed the Ontario Sailing
Concussion Code of Conduct.

❑ I would like more information about becoming a member of PEYC. I
understand that this is not a requirement for racing.

Crew Bank Form


