
PARTICULARS REQUESTED FROM  

RACE ENTRANTS (MONOHULLS) TO OBTAIN A HANDICAP. 

 

Boat’s Name __________________________________________________________ 

 

Owners Name ___________________________________________________________ 

 

Class of Boat  ___________________________________________________________ 

 

Hull Construction: Wood/Steel/Alloy/Glass fibre __________________________________ 

 

Colour of Hull ______________________________________________________________ 

 

Sail No. ___________________________________________________________________ 

 

Racing Flag ________________________________________________________________ 

 

L.O.A. ________________L.W.L. _________________ Max Beam ___________________ 

 

Max. Draft _____________(C.B> down) ____________ Type of Rig __________________ 

 

Keel Configuration: Drop Keel (D)/Fixed Keel, Central (F) Twin Bilge 

   Keels (2K)/Central and Twin Bilge Keels (3K) 

If Class Boat is (a) Ballast Standard?    YES/NO _________ 

 

   (b) Sail Plan Standard?   YES/NO _________ 

 

If NO, give details of variation from standard ______________________________________ 

 

___________________________________________________________________________ 

 

Does the Boat Carry  (a) a Headsail with overlap?  YES/NO __________ 

If YES, give percentage overlap, taking fore triangle base as 100. 

   (b) a Spinnaker?   YES/NO __________ 

 

If YES, give approx. dimensions. 

   ______________________________________________________ 

 

   (c) An Engine?   YES/NO __________ 

If YES, indicate type of installation: 

 Outboard or detachable inboard fitted in well; 

 Inboard with feathering or folding propeller; 

 Inboard with fixed propeller. 

 Number of blades ______________________________________________________ 

 

Does the boat comply in all respects with the Safety Regulations locally in force?   

         YES/NO 

Has the boat been given a Number by any other race organisation?  YES/NO 

If YES, please attach (or obtain and forward) Portsmouth Certificate. 

Has the boat a IRC (CHS) Rating      YES/NO 

If YES, please state: 

 IRC (CHS) Rating ________________________ Date __________________________ 

 

 Signed ________________________________ Date ___________________________ 

 

 Name & Address ________________________________________________________ 

Return to Mike Butterfield  (handicap and racing coordinator) 2 Tros Yr Afon, West End, Beaumaris, 

Anglesey, LL58 8BN 

pmbutterfield@msn.com or phone 01248810300 or 07973228636 

mailto:pmbutterfield@msn.com

