
Page - 1 

SAFETY BEACH SAILING CLUB 
     Competitor’s Score Enquiry 

I request that my finishing position and score, for the below mentioned race, be reviewed: 

Official Use Only: Approved: Denied: 

Race Officer Name: 

Signature: Date: 

Action if approved: Action if denied: 

Advise Results: Advise Jury: 

EVENT 

RACE NUMBER 

DIVISION 

SAIL / BOW NUMBER 

SKIPPERS NAME 

MOBILE PHONE # 

REASON FOR ENQUIRY 

DETAILS: 
Sail# of yacht in front 
Sail# of yacht behind 
Other relevant or supporting info 

SUBMITTED 
Signature, Date and Time 

or email to keelboat@sbsc.net.au
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