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HEARING REQUEST FORM and OTHER REQUESTS FOR ACTION BY THE PROTEST COMMITTEE
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1. Date of Race: 3 {c\( 2E,)Senes: k:;oo‘ﬁk son | q}O\ Race Number: =
2. TYPE of HEARING [0 Request to have a hearing full jury (RRS N1.4(b))
1 Protest — (an allegation that one or more boats broke a rule) [0 Report for DP Penalty (RRS 64)
[E/Request for Redress {0 Report conceming a Support Person (RRS 62)
I Request to Reopen a hearing (RRS 63.7(b)) [J Report of Misconduct (RRS 69)
3. MY DETAILS — The INITIATOR - the protestor, the person making the allegation, request or report
Class/Fleet: Sail No/Boat Name: ; ‘| Committee:
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4, The RESPONDENT - protestee, commitiee for redress, support person, person reporied for misconduct.

Class/Fleet or Committee Sail No/Boat Name/Person Telephone (if known)
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5. INFORMING the PROTESTEE - If you are protesting, how did you inform the boat of your intention to protest?
By hailing: #ZNo  [IYes

Displaying Red Flag: [1 Not required ¥ No 0 Yes

Informed some other way: #'No I Yes

6. The INCIDENT Diagram (if relevant): Include wind and current.
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Rules alleged to be broken: Names of withesses:
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Continue on the back of this form or other paper if necessary.
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SUBMIT A SCORING ENQUIRY TO THE RACE COMMITTEE

Race Number: —7

Sail/Bow Number: QO\OO\

Division/Fleet/Class: QD Qpen
Skipper's Name: L\J\\Q Crre 0o

Mobile Phone Numbér: W 041 9co0 v

Sail Number of boat finishing in front of me: 1% \\

Sail Number of boat finishing behind of me: 67 7

| request a review of my results for the above race for the following reasons:
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Signed by: Date/Time:

TO BE COMPLETED BY THE REGATTA OFFICE

Request Received by: Date/Time:

Race Officer:;

Action to be instigated:
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