
US PHRF of South East Florida ~ Rating Appeal 
 

I am appealing the rating of the Yacht _________________________        Date of Filing:_______________________     

Yacht’s Current Rating:                     Yachts Cert#: _______________________ 

Suggested PHRF Rating:   

INFORMATION FOR PERSON APPEALING: 

Name: Home Phone: 

Address: Office Phone: 

City, State: Zip: Email: 

 

BOAT INFORMATION (If appeal is for your own boat) 

Boat Name:  Type of Prop (circle all that apply) 

  2 Blade        Fixed           Outboard 

  3 Blade        Folding        Saildrive 
                    Feathering    Inboard 

Boat Model/Type: 

Manufacturer: 

Last Haul Out Date or Dry Sailed?  

Type of Bottom Paint: Have you made, or do you know of any modifications to 
your boat’s rig, hull, appendages, ballasting, interior, sail 

plan, etc.  Describe. 

 
 

 
 

 

 

How Bottom Paint Applied: 

How Often is Bottom Cleaned: (circle one) 
 Daily   Weekly   Monthly   Day Before Race   Day of Race 

How Bottom is Cleaned: 

 

 
SPECIFIC REQUEST/SUPPORTING STATEMENTS  

Facts Supporting Appeal 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Please include current Rating(s) and requested Rating(s) 

 
 

SAIL INFORMATION 

List out full 
inventory. 

Age (Months) Sailmaker Material Weight Condition 

Mainsail:      

Genoa: #1      

Genoa: Heavy #1      

Genoa: #2      

Jib:      

Spinnaker:      

Spinnaker:      



 
CREW:  
How many years of racing experience for skipper: 
How many normally in your crew including skipper: 
How many crew members sail with you more than 50% of the time: 

 
 

RACE RESULTS (list a min of 6 races) 

List all of the races you have participated in during the past 12 months. Use the following format. 
RACE  DATE      FINISH POSITION            # BOATS IN CLASS        Race Conditions               Course used (Buoy, RLC, OWC)       SEC/MI OUT OF 1st Place 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Use additional pages if necessary 

 
RACE FINISH POSITION: 
WHAT % OF RACES DO YOU FINISH IN THE TOP THIRD? 
WHAT % OF RACES DO YOU FINISH IN THE MIDDLE THIRD? 
WHAT % OF RACES DO YOU FINISH IN THE BOTTOM THIRD? 
 
 
LIST BOATS THAT SAIL WITH YOU ON A BOAT FOR BOAT BASIS: 
 
 
 
LIST BOATS THAT BEAT YOU ON CORRECTED TIME, THAT YOU SHOULD BE SAILING EQUAL TO 
OR BEATING ON CORRECTED TIME: 
 
 
 
 
 

 

 

I certify that the information contained in this application is accurate and my boat is seaworthy in all aspects. By signing 
this application I hereby release US PHRF of South East Florida, it's Representatives, Officers, and Handicappers from any 

and all claims whatsoever, including but not limited to assignment of ratings and changes thereto. 
 

Signature _________________________________________________ Date: _________________________  

 
 

Mail to US PHRF/SEF:  
 US PHRF SE Florida, Inc.  
 Chief Handicapper Email: JamminSailing@Comcast.net  

 P.O. Box 820003 Web Site:  www.phrfsef.com 

 Pembroke Pines, FL 33082-0003  

 

mailto:JamminSailing@Comcast.net
http://www.phrfsef.com/

