2009 PHYC/SYC RACE COMMITTEE
Request for Change of Class

Owners name

Address

Phone number

Boat name

Sail number

| am requesting a change of class for the indicated series. | understand and will
comply with all written relative directions as indicated in the official race program
concerning such changes.

Important! | understand that the Race Chairman must be informed using this
completed and signed form, which shall be delivered to the Race Chairman's
mailbox at PHYC or SYC not less than 72 hours prior to the start of the series.
See race Sl regarding submission/timing requirements. No other method of
communication will be accepted.

Changes requested on this form will supercede any previous selection on the
“2007 PHYC/SYC Race Program Registration” form.

Indicate your change by placing an “X” in the appropriate box below.

6M |[30Sq | HDC |PHRF | CRU
Spring
Fall
Special
Signature of Owner Date:
Signature of New Class Rep Date:

Signature of Race Chairman Date:




