
          Scoring Inquiry Form
 
Event Name / Host Club: _________________________

Skipper: ______________________________________________

Sail/Bow Number: ______________________________________

Date of Inquiry: ________________________________________

Date of Race: _________________________________________

Race Number        1     2     3     4     5     6     7     8     9     10

Position / Time Posted: __________________________________

Position / Time Requested: _______________________________

Witness #1: ___________________________________________

Witness #2: ___________________________________________

Race Committee Actions

1)   Concur,  Position / Time Corrected

2)   Meeting with R.C. 
(bring you witnesses)

3)   R.C. Position / Time is correct.

PRO: _________________________________

Administrator
Line




