2009 RNSYS Wednesday Night Racing - Scoring Inquiry Form

	A. Race Information:

	Class(es):
	Date:

	
	Series & Race Number:

	B. Contact Information – Person Submitting Inquiry:

	Boat Name:
	Class:

	Sail Number (As registered):
	Yacht Make:

	Owner/Skipper’s Name:
	Primary Phone: 

	Owner/Skipper’s E-mail:
	Alternate Phone:

	Other Contact Info:



	C. Description of Scoring Anomaly: 

	

	

	

	

	

	

	

	

	

	

	

	D. Witness Information: 

	Boat Name:
	Owner/Skipper’s Name:

	Sail Number (As registered):
	Class: 

	Owner/Skipper’s E-mail:
	Primary Phone: 

	Have you contacted this witness?
	Alternate Phone:

	E. Form Submission: 

	This form should be signed (below) and submitted to the Sailing Office upon completion.

	Signed:
	Date:

	F. Form Received: (to be completed by Coordinator of Racing)

	Received By:

	Signed:
	Date:

	G. Resolution:

	Decision & Action Taken:

	

	Applicant Notified:  (
	Signed:
	Date:



