
Trans Superior International Yacht Race 
August 8, 2009 

Singlehanded Division 
 

Request for Singlehanded Rating 
 
Complete the following data to receive a temporary rating for this event.  Any omitted 
data can result in the race committee completing the data to the best of their ability. A six 
second/mile penalty will be assessed to the rating issued.    
 
Yacht Name  ______________________      Sail Number  _____________________ 
 
Manufacturer  _____________________ Design  __________________________ 
 
OAL  ________________ LWL  _________________   Beam  _______________   
 
Draft  _______________  Keel:  Fixed  __________  Fin  ________  Full  _________ 
 
Displacement  _____________  Year Built  _____________  IB  ______  OB  ______ 
 
Prop: Two Blade  ____   Three Blade ____  Fixed ____  Folding ____  Feather _____ 
 
Rig: Short ____  Tall ____  Ultra Tall ____  Wing ____  Other __________________ 
 
Foretriangle Height   I  = _________ feet  _______ inches  (deck to top of headstay) 
 
Foretriangle Base      J  = _________ feet  _______ inches  (mast to headstay on deck) 
 
Largest headsail  LP = _______ feet  ____ inches  (shortest  luff to clew right angle) 
 
Spinnaker Pole length SPL = ________ feet  ________ inches 
 
Spinnaker length  SL = _______ feet  _______ inches (along longest luff) 
 
Spinnaker width  SW = _______ feet  _______ inches (maximum width) 
 
Modifications:  Describe any modifications to either the hull or rig from the standard 
design, including dimensional changes.  If you know of a sistership that carries a 
certificate indicate the rating and vessel name below (use additional page if necessary). 
_____________________________________________________________
_____________________________________________________________ 
 
I certify that the above information is correct to the best of my knowledge.  
 
Signed:  ____________________________________________   Date  ______________ 


