
 

 

 

Clear Form...

 
 

SKIPPER / YACHT INFO 

SAIL NO. YACHT NAME HULL NO. YEAR 

TYPE OR CLASS RIG DESIGNER 

MASTER 

ADDRESS 

CITY STATE ZIP 

PHONE 

EMAIL 

CLUB 

I UNDERSTAND IT IS MY RESPONSIBILITY TO NOTIFY THE HANDICAPPER OF CHANGES TO THIS 

YACHT WHICH AFFECT MEASUREMENT POINTS, HANDICAP ADJUSTMENTS, OR WOULD ALTER 

HER FROM A STANDARD BOAT. (VALID ELECTRONIC SIGNATURE IF EMAILED) 
---------------------------------------------------------------------------------------------- 

SIGNATURE               DATE 

 
MEASUREMENTS 

(in feet to the nearest tenth) 

J:  LOA: 

I: LWL: 

ISP: BEAM: 

P: DRAFT: 

E: DISP : 

LP: BALLAST: 

Crew Weight: 
(See Chart) 

SA/DISP: 

ASYMMETRICAL SPINNAKER 
 

TPS: SLU: 

SMG: SLE: 

SF: A.Area: 

SYMMETRICAL SPINNAKER 

SPL: SL: 

SMW: S.Area: 

 
 
 

****  FOR HANDICAPPER USE ONLY  **** 

 
BASE 

RATING 
NON-SPIN SPINNAKER 

W/L    

DISTANCE    

 
Standard 
Class 

J S PA P M W adj 

Base Rating 
 

     
 

Jib  
 

    
 

Spin   
 

   
 

Provisional    
 

  
 

Prop     
 

 
 

Misc/Weight      
  

Total Adjust       
 

 

Handicapper Comments 

Handicapper Name    Date 

 
VARIABLES 

Engine Prop Rig 

Rudder Prop Type Keel 

Mainsail Girths: conform? 

Jib Furler: On or above deck? 

 SBCC Equipment Regs: conforms? 

 

Materials 

Hull: Mast: 

Keel: Rudder: 

 

South Bay Cruising Club 
Great South Bay, Long Island NY 

Effective: 01-May-2014 

Valid Thru: 01-May-2016 

 

20120321 

 


