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	Fort Worth Boat Club
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           PHRF Rating  (Handicapper Use Only)


                       PHRF Rating:    _____________                 One Design Rating:    _____________ 

Boat Identification

Boat Type/Class: _______________________________________________  Boat Name:__________________________

Year: _____________   Hull#: _________________    Sail #: _______________     Std. Class Measurement? (*) ________

Owner Information

Name: ________________________________Yacht Club: _______________  US Sailing Member?_____

Street: __________________________________Work #: _______________ Home #: ________________

City, State: ___________________________ ZIP: __________Email: _____________________________

    Measurement Data  (Dimensions in Feet)

LOA: _________    LWL: ___________     DISPL.(LB) __________     BEAM: ___________     DRAFT:  ____________
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J: _______ I: ________ P: ________ E:_________      RIG:   Masthead?_____   Fractional?_____%     Tall Mast? ______       

KEEL:  Fin?____ Shallow Draft? ____ Full?_____ Winged?_____ Swing?____  Other:_______       

RUDDER:   Transom Mount?____  Spade?____  On Skeg?____  Attached to keel?____ 

ENGINE:  Inboard: Gas?____  Diesel?____ HP_____   Outboard:  HP_____   No Engine:____

PROP TYPE:    Fold/Feather?_______  Fixed-2 Blade?_______   Fixed 3-Blade?_______

HEADSAIL:    Largest  LP: _______ ( _____% of J)        Whisker Pole Length:__________    

SPINNAKER:  SPL (Pole Length) : ___________      SMW (Max. Width) : ___________      SL (Luff) :     ___________

A-SPINNAKER:  SPL: ___________  ASMW: ___________      Luff:  ___________  Leech:  ___________    Foot: ___________

ALTERATIONS/COMMENTS:_______________________________________________________________________________________

I understand that with my signature I acknowledge that the above information, upon which my PHRF rating is based, 

is correct. Furthermore, I affirm that the above rated boat is sailed with the proper equipment according to the guide-

lines established in the FWBC PHRF Rules and Regulations and the class rules for one design boats.

Signature: ____________________________________   Date: ________________________                      

(*) Must provide Measurement Certificate if requested by PHRF Committee, otherwise complete “Measurement Data” section
 Return completed form to: FWBC, 10,000 Boat Club Rd., Ft.Worth, TX 76179  [Ph. 817-236-8393,  Fax. 817-236-2800]
Rev. 10-18-04


