
MARIN ROWING ASSOCIATION 
Volunteer Data 

 
 

Date: ______________________ 
 
Last Name: _________________________ First Name:  ______________________   Team or Group: ____________________  
 
Telephones: Home______________Cell_______________Work_______________Email ________________________________ 
 
Number of years rowing _______________________    Number of years at MRA: ______________________  
 
Professional Experience __________________________________________________________________________________ 
 
 
CHECK SKILLS  CHECK SKILLS 
 Accountant or CPA   Graphic Artist 
 Administrative Assistant/Computer   Landscape, Gardening or Weeding 
 Attorney or Legal Assistant   Launch Maintenance & Repair 
 Board of Directors – Non-profit   Mechanic 
 Board of Directors – Private   Medical – doctor, nurse, CPR 
 Board of Directors – Subcommittee   Miscellaneous Jobs 
 Boat Maintenance & Repair   New Members Committee 
 Carpentry and/or Construction   Nutritionist 
 Chiropractor/Massage Therapist   Painting 
 Coaching – Outreach Programs   Physical Therapist 
 Commercial Driver’s License   Physician/CPR 
 Communications – Online Newsletter   Plumbing 
 Communications – PR/Marketing   Schlepper (Post Office, Kinko’s, etc) 
 Computer Maintenance & Repair   Shopper (Costco/Office Depot, etc) 
 Electrical   Signage 
 Fundraising – Auction   Social Committee 
 Fundraising – Grant Writing   Trainer 
 Fundraising – Soliciting   Web Master 
 
 
Preferred times/days to volunteer ________________________   Can you commit to some of these tasks for a year? ___________ 
 
 
Please list any additional areas of interest that you would like to volunteer to our MRA community?  
 
 
 
 
 
 
 
 
 
When and where is the best time to reach you? __________________________________________________________________ 
 
 
 
 
Questions?  Please contact the Volunteer Committee Chair. The current chairperson can be found on the MRA web site at: 
 

http://www.marinrowing.org/staticpages/index.php/contactus


