ROLEX "4

Road to Rolex International Clinic Application

Road to Rolex clinics are to prepare women sailors for the US SAILING’s Rolex International
Women’s Keelboat Championship. US SAILING pays instructor grants of US $500 per day. The
number of instructors varies with the clinic size with the ideal ratio of 5 boats per coach. US
SAILING will also provide curriculum and materials for each clinic. US SAILING can help clinic
chairs find coaches upon request. Venues are free to set a registration fee to cover any additional
costs that may incur.

Clinic Application forms must be submitted by 1 October and hosts are notified by early January.

Host Club/Association: Location:

Proposed Date(s):

Type of Boats:

Note: ]/ 225 are not required, but a three or four person keelboat is highly recommended. A minimum of five
boats is required for any clinic. In the event less than five boats have registered, the clinic may be canceled.

Brief description of your proposed Clinic:

Proposed Instructor Name(s)if known

Clinic Chair Contact Name:

Day phone: Eve. phone:

Address:

City/State/Zip:

Email address

Chair Signature Date:

Please submit a copy to the Championships Chair and US SAILING, attn: Championships, 15
Maritime Drive, PO Box 1260, Portsmouth RI 02871 or fax it to 401-683-0840.
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SAILING.

Road to Rolex International Clinic Check Request Form

A grant check will be issued only after this form and the Clinic Participant 1ist have been received at US SAILING's

ojjice.

Clinic Host:

Clinic Dates:

# Clinic Participants: (included attached list)

Instructor Name(s):

Contact Name: Day phone:
Address: Eve. phone:
City/State/Zip:

Email address or fax:

Make grant check payable to:

Social Security Number (if an individual instructor)

Mail grant to: (if different from above)

Return a copy of this form and the participant list to both:

US SAILING Championship Office Gayle Finster
Attn: Liz Walker 13085 Fm 1385
PO Box 1260 Pilot Point, TX 76258-4606

Portsmouth, RI 02871
FAX: 401-683-0840

For US SAILING use only:

Date Received at US | Date Approved Approved Amount Date Check Date Check
SAILING By Approved Requested Mailed
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PARTICIPANT LIST (attach more pages if necessary)

Name

Address

City, State, Zip or Postal Code

e-mail address

Name

Address

City, State, Zip or Postal Code

e-mail address

Name

Address

City, State, Zip or Postal Code

e-mail address
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