Lightning Fleet 50 Associate Membership Application

Please print this page out once a year, fill in things that may have changed, and include a bit of dues
money to help maintain our race equipment and provide seed money for social activities.

Associate name:
Phone number:
Email:

Make a check for $5 payable to "Bob Astrove/Lightning Fleet 50." Then mail the check and the
form to:

Bob Astrove
17 Welwyn Way
Rockville Maryland 20850

The #1 responsibility isto participate in the racing and other fleet activities ... BUT there is more.
Organizing and running the activities of the fleet is not a great deal of work, |F the work iswidely
shared. So, please ook over the list below and decide what you can do to contribute to this
volunteer organization.

Doc Gilbert Potomac Cup (1% weekend in May)
@ & Bring adish to the party

@ & Make phone calls to organize contributions to party

[ ] Host an out-of-town skipper and their crew

[ ] Recruit avolunteer or two for race committee

[ ] Recruit/provide a crash boat and driver

[ ] Cdl and invite out-of-town skippers

[ ] Chair the protest committee if necessary

[]

[]

Design a T-shirt
Other (specify)

PRSA Spring and Falls Series Race Committees
(One Sunday in April, May, June, September, October)

[ ] Chair arace committee

[ ] Help on the race committee boat

[ ] Drive acrash boat

[ ] Help maintain the motors on PRSA crash boats
[ ] Take photographs or video of racing

Other

[ ] Help organize or participate in practice sessions and/or seminars
[ ] Help organize a socia event such as an after race barbeque
[ ] Other specify




