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Adelaide Sailing Club

Request for Review of Results

PLEASE PRINT ALL DETAILS CLEARLY!!

Boat Details Ref No:____________

Sail Number
     

Class
     


Boat Name
     

Class/type
     
Event Details

Race No
     


Series/Event Name
     
Helm Contact Details

Name
     



Mobile
     
Email
     
I request a review of my result for the above race for following reason(s):

     


Submitted by: 
     
Date
     
Statement from witness

     
Submitted by
     
Date 
     
(name, sail number, boat name)


Office Use Only
Request Received by:


Time / Date


Response:



Race Officer: 


Action to be instigated: 


Actioned By: 

Time / Date

Requester received response: 
Time / Date:

Forward completed form to ASC:

Post: PO Box 28, GLENELG 5045
Fax: 8376 0181


Top of Form

Email: mail@adelaidesailingclub.com.au

Bottom of Form

