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2010 Patrol and Medical Boat Volunteer Information Form
Please complete form and send to Offshore Super Series
Via Fax to 817-788-1885 Office phone 817-845-4938
Or by mail to Offshore Super Series 3334 Harwood Rd. #145 Bedford, TX. 76021

	NAME
	PHONE
	CELL
	

	ADDRESS
	CITY
	                       STATE                 ZIP
	

	EMAIL
	
	LENGTH:________________________________
	___

	T-SHIRT SIZE
	      CREW SIZE
	
	

	BOAT MAKE
	NAME
	
	

	ENGINE TYPE
	TOP SPEED
	SWIM PLATFORM    Y   or   N 
	


VHF RADIO: Yes____ No____ FIXED MOUNT ___  HANDHELD ____
MY TRAILER WILL ___ WILL NOT ____ NEED STORAGE DURING THE RACE.
I AM ARRIVING ON   THURSDAY ___  FRIDAY ____   SATURDAY ____ SUN _____ at   TIME _________
I HAVE WORKED RACES BEFORE   Y  or  N    I HAVE BEEN A  MEDICAL BOAT  Y  or  N  PATROL BOAT Y  or  N
I NEED A CREW MEMBER:  Y  or  N

I HAVE A CREW MEMBER:  Y  or  N
RACE OFFICIALS USE ONLY:
SATURDAY ASSIGNMENT_______________________

CREW ________________________________________

SUNDAY ASSIGNMENT _________________________

CREW ________________________________________

ATTENDED PATROL MEETING______                     WAIVER SIGNED CAPT._____CREW ______
PATROL FLAG ISSUED ___________TURN FLAG ISSUSED___________ RETURNED_________
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