
Road to Rolex Registration Check In



Name:

«Name»
Address:

«ADDRESS»



«CITY», «STATE»  «ZIP»
Club Affiliation:
«CLUB_NAME»
	 FORMCHECKBOX 

	Welcome to [CLUB NAME].  You will be staying at::

 FORMCHECKBOX 
  «Housing»  «Housing_Address»  

 FORMCHECKBOX 
  My own residence
 FORMCHECKBOX 
  Hotel:  __________________________________________________



	 FORMCHECKBOX 

	If staying at a member’s home, give directions and a copy of map.  

	 FORMCHECKBOX 

	Below are the phone numbers we have for you.  Please indicate the number that we can use to reach you during the clinic.
 FORMCHECKBOX 
  «PHONE»         FORMCHECKBOX 
   «ALT_PHONE»
Alternate contact number:  ______________________________________   



	 FORMCHECKBOX 

	Verify emergency contact information:
«EMERGENCY_NAME»
«EMERGENCY_RELATIONSHIP»
«EMERGENCY_PHONE»

	 FORMCHECKBOX 

	Name badge – show them their team number on the front and boat name, bow number and slip location on the back. 



	 FORMCHECKBOX 

	You will be on Team #  «Boat»
You will be sailing on boat «BoatName», Bow #  «Bow», Sail # «Sail»  
Slip location   __________________    Give directions to their slip.



	 FORMCHECKBOX 

	Have them sign releases.

	 FORMCHECKBOX 

	Give Clinic Manual and list of restaurants.

	 FORMCHECKBOX 

	Tell them where breakfast will be served.  

	 FORMCHECKBOX 

	Direct them to the optional dock session beginning at ????. 

	 FORMCHECKBOX 

	Tell them when and where Reception begins.

	Comments
	



