T. ROWLAND MARSHALL MEMORIAL
2022 MOBJACK NATIONAL CHAMPIONSHIP

AUGUST 20-21, 2022
LEWES YACHT CLUB, 2701 Cedar Street, Lewes, DE 19958

Questions, inquiries and credit card payments email: regatta@lewesyc.com
R EGISTRATION FORM

Skipper Boat Name
Address Sail #
Hull Color
Spinnaker Color
PHONE: CELL: FAX:
EMAIL CBYRA# Club
Crew Name Crew EMAIL
Crew Address

Will Skipper be 63 years of age or older at the start of the regatta?  Yes/No
Will Skipper be less than 21 years of age at the start of the regatta?  Yes/No

Will Skipper be less than 19 years of age as of 12/31/2022? Yes/No
Distance boat is being towed to participate in the regatta? Miles
Has the Skipper previously competed in a Mobjack National Championship? Yes/No
Is the crew related to the skipper? Yes/No If yes, how?

Is the Skipper female? Yes/No

REGISTRATION FEE: Skipper and 1 Crew
Registration fee includes continental breakfasts Saturday and Sunday, Lunches Saturday and
Sunday, and Dinner Saturday (all including gratuity). Complimentary beverages will be offered after
the last race each day.

Registration Fee for skipper and 1 crew $150.00
(US SAILING members deduct $5.00 Member # Exp. ) $

ADDITIONAL MEALS for non-sailing family or guests at LYC:

BREAKFASTS @ $2.50 Pay at breakfast table or at registration $
SATURDAY DINNERS # @ $20.00 (children 10 and under $10.00) $
SUNDAY LUNCH BUFFET # @ $10.00 $

Guests may also order from the menu anytime in the clubhouse restaurant or poolside snack bar.

TOTAL PAYMENT payable to LY C......oovieiiiiie e, $
Mail: Lewes Yacht Club, P.O. Box 2, Lewes DE 19958
Credit Card: Print Name on card
Card # exp CVC#
Signature
Send information by: Mail, FAX (302) 645-2238 or email: regatta@lewesyc.com
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