
2010 HOOK CREW LIST 
This list must be turned at HOOK Check-in at RYC on July 23 or 24 

 
 
Yacht Name:  ____________________________________________ Sail Number: ________________ 
 
Owner/Skippers Name: __________________________________________ 
          Address: __________________________________________   
                 City, State: __________________________________________ Zip Code: ______________     

          Phone: ____________________________________________       Age: ______________ 
 
 

Crew # 1          Name: __________________________________________ 
          Address: __________________________________________   
                 City, State: __________________________________________ Zip Code: ______________     

          Phone: ___________________________________________        Age: ______________ 
 
 
Crew # 2          Name: __________________________________________ 
          Address: __________________________________________   
                 City, State: __________________________________________ Zip Code: ______________     

          Phone: ___________________________________________        Age: ______________ 
 
 
Crew # 3          Name: __________________________________________ 
          Address: ___________________________________________  
                 City, State: __________________________________________ Zip Code: ______________     

          Phone: ___________________________________________         Age: ______________ 
 
 
Crew # 4         Name: __________________________________________ 
          Address: __________________________________________   
                 City, State: __________________________________________ Zip Code: ______________     

          Phone: ___________________________________________        Age: _______________ 
 
 
Crew # 5         Name: __________________________________________ 
          Address: __________________________________________   
                 City, State: __________________________________________ Zip Code: ______________     

          Phone: ____________________________________________       Age: ______________ 
 
 
Crew # 6         Name: __________________________________________ 
          Address: __________________________________________   
                 City, State: __________________________________________ Zip Code: ______________     

          Phone: ___________________________________________         Age: ______________ 
 
 

If necessary, please write information for any additional crew on back of this sheet. 


