
Torbay Week 2010
Combined Clubs of Torbay Sailing Regatta   

Friday 20th – Wednesday 25th August 2010 
 

PY HANDICAP CRUISER AND CORPORATE CLASS SELF-
MEASUREMENT FORM 

 
Please complete this form fully and clearly. 

Name of Boat: 

 

 

Sail Number: 

Make/Class of Boat: 

 

Year Built: 

L.O.A. 

 

L.W.L. 

Beam: 

 

Draft: 

Keel Type: 
 

e.g. Short Fin/Long Fin/Low CG Fin Bulb/Bilge/Wing 

Keel Material: 

Displacement: 

 

Ballast Ratio: 

Height of Mast: Rig Type: 
 

e.g. Bermudan/Gaff/Cutter 

ENGINE: Inboard/Outboard Propeller in water in race: 
e.g. fixed/2/3 Blade/Folding 

Do you carry spinnaker/s?       Yes  /  No 
 

If “yes” how many: 
 

If “No” one must not be used without advising the Race 

Committee in writing, so the handicap can be reviewed. 

Do you carry a cruising chute?      Yes  /  No 

 

 
If “No” one must not be used without advising the Race 

Committee in writing, so the handicap can be reviewed. 

Area of largest spinnaker (sq ft): 

 

Area of cruising chute (sq ft): 

 

Other sails (each must be listed): 

Type (e.g. main, genoa): Material: Area: Age: 

  sq ft  

  sq ft  

  sq ft  

  sq ft  

  sq ft  

 

 

 

Signature:………………………………..…..…      Owner  /  Skipper        Date…………………….. 


