
Bay Wind Regatta 

Scoring Inquiry OR 
Change Form  

 

THIS FORM IS NOT A PROTEST FORM – SEE PROTEST COMMITTEE SECRETARY 

SKIPPER NAME: ________________________ 

SAIL NUMBER: ________________ 

FLEET: _______________ 

[    ] CHANGE SAIL NUMBER FROM ___________________ TO ____________________ 

[    ] CHANGE CLUB FROM ____________________ TO _____________________ 

[    ] CHANGE SKIPPER NAME TO _____________________ 

[    ] CHANGE CREW NAME FROM _____________________ TO ______________________ 

[    ] OTHER CHANGE – SPECIFY: ____________________________________________ 

[    ] COMPETITOR SCORING INQUIRY: 

 RACE NUMBER ______________ 

 NATURE OF INQUIRY: 

 

 

 RESULT OF ENQUIRY: 

[    ] RACE/PROTEST COMMITTEE SCORING CHANGE 

 RACE NUMBER ______________ PROTEST NUMBER ________ 

 DESCRIBE CHANGE: 

 

CHANGE REQUESTED BY: _________________________  DATE: _____________ 

CHANGED COMPETED BY: _________________________ DATE: _____________  

NOTES: 


