
Coach Check-In Form 
Please turn in to Will Howard Saturday Morning 4/24 by 0930h 

 

Coach Name ______________________________ 

Coach Cell # ______________________________ 

List the teams you are responsible for: 

- 

- 

- 

- 

List all of your sailor’s proper NAME, SAIL #, FLEET, SCHOOL 

 

Sailor Sail # Fleet School 

    

    

    

    

    

    

    

 


