
PHRF BC

HANDICAP APPEAL FORM 

APPELLANT INFORMATION: 

NAME: __Rolph Schmidt_______________________   YACHT CLUB: __RVicYC_____________ 

PHONE:___250 384 2104____________________  email: __tokolosh@telus.net__________________ 

Appellant's yacht: 

Name:__Tokolosh II_________________ Type:___Northstar 1000____ Sail#:_19823____ 

Current base boat rating: __195_________ 

HANDICAP APPEAL INFORMATION: 

Yacht being appealed: 

Name:___Tokolosh II________________ Type:___Northstar 1000____ Sail#:_19823____ 

Current base boat rating: __195________ 

REASON FOR APPEAL: 
Please provide a succinct outline of the reason for this appeal.  Forward the completed Appeal Form to the BC Sailing 
Offices accompanied by a copy of your current PHRFBC Certificate, any supporting documentation 

including a list of owners who support your appeal, and a complete list of race results for the relevant season. 

Seeking a better rating.
Details to follow.

______Rolph Schmidt________________________ 
 Appellant's signature 

    Oct 11, 2021______      
Date 


