Match Racing League Resume’

Name ________________________________          Please complete and return this 







form to:     Mark Scherer

E-Mail ______________________________

2607 South 159 Plaza










   Omaha, NE 68130
Address ______________________________

City__________________ State ______ Zip ________

Day Phone ___________ Evening Phone ______________Cell Phone_______________

This resume will be used to form teams of equal abilities. Honest answers are important. 

Boating knowledge or experience __________________________________________

______________________________________________________________________

Years sailing _____ Types of boats __________________________________________

Locations sailed _________________________________________________________

Skipper or crew? ___________

Are you certified ASA or US Sailing?  ________If yes to what level_________________

Do you race sailboats regularly?  _____________________________________________

Do you know the basic right of way rules? _____________________________________

Have you raced or sailed with a spinnaker?  ____________________________________

Have you set – trimmed – packed a spinnaker? __________________________________

Do your sailing goals include more proficient racing?  ____________________________
Scheduled race days will be Mon., Tues., Fri., at 6:30 PM and 
Sat. 11:00AM to 1:00 PM and Sat. 2:00 PM to 4:00 PM

Do any or all of these days work for your schedule?  Your preference in order of most to least is____________________________________________________________________________
Please rate sailboat racing experience from 1 to 10 with 10 being the most experienced._________________________________________________.

