FORTH YACHT CLUBSASSOCIATION
HANDICAP FORM
All requests for the allocation of a handicap, changes to an existing handicap or appeal against arecent handicapping
decision, must be submitted using this form. All relevant sections must be completed using BLOCK CAPITALS, before
the Handicap Committee can consider the request.
On completion, the form should be passed to your club secretary, who will passit on to the FY CA. The Handicap
Committee reserves the right to refuse any request that has not come from a club secretary.
- 0 -

Please circle the status of your request. NEW/CHANGE/APPEAL

Boat Details

Boat Name

Class/Type & Version (e.g. MKk 1)

Designer/Builder

Approximate Y ear of Manufacture

Sail Number

Type of Rig (Bermudan etc)

Rig * Masthead, Fractional. Sloop, Ketch, Yawl, Cutter, Other-

Mainsall * Fixed (conventional) In Mast, In Boom. Fully Battened

Headsall * Fixed (conventional), Furling

Kee Type * Fin, Bilge, Triple, Long, Lifting, Other-

Rudder * Transom, Spade, Twin, Skeg, Other-

Engine * |nboard, Outboard.

Propeller * Folding, Feathering, 2 Blade, 3 Blade

Bowthruster * Yes/No

L.OA.

L.W.L.

Maximum Beam

Maximum Draft

* Delete as required

Please use this space to qualify any of the above answers. If the boat is hon standard please specify.

Known Handicaps Datelssued Owner Details
FYCA Owners Name
Portsmouth (PY, SY etc) Address

IRC

CYCA Telephone
Own Club Email

Others. Please specify Club

If thisisareguest for change, or an appeal, usethis space for your reasons. Continue on separ ate sheet if required.

Owners Signature Date

Club Secretary (please print) Signature Date




