
First Name: ____________________  Last Name: _____________________ 

Phone Number: ________________  Email: _________________________ 

Want to crew on (check one):  ___ Sail __ Power 

Experience: _______________________________________________________________ 

_________________________________________________________________________ 

Signature: __________________________________   Date: ________________________ 

Crew Needed (To be completed by Skippers Only)

Skipper’s Name: ________________________ Boat Name: _______________________ 

Phone: ________________________________ Email: _______________________________ 

___ Sail ___Power  Date of Event/Race: ____________________________ 

Experience Necessary:  ___ Yes ___No 

Other Information: ___________________________________________________________ 

St. Augustine Yacht Club
442 Ocean Vista Ave.

St. Augustine, FL 32080
904.824.9725

sailcommodore.staugustineyc@gmail.com

Crew Exchange 

Are you looking to get on a boat and start racing? Do you have a boat to race but need crew? 
We can help!  Complete this form and email it to sailcommodore.staugustineyc@gmail.com.  
We will get in touch with you and get you connected! 

Want To Crew 
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