
              

KENTUCKY LAKE SAILING CLUB 
 2021 PHRF Certificate Application  

 
Owner Name _______________________________________Email ___________________________ 
 

Address______________________________________________City__________________________ 
 

State ________________ Zip ______________ Phone______________________________________ 
 

Boat Name ___________________  Boat Make/Model____________________One Design_________ 
 

Year __________________ Sail #___________________Hull Color____________________________ 
 

Yacht Club ________________________________ Marina___________________________________ 
 

BOAT VARIABLES   (Circle one in each row) Multihull Monohull Tri-hull 
 
Engine:  Outboard Inboard Outboard in Well 
 

Propeller:   3 blade 2 blade Folding  Feathering 
 

Keel:        Fin  Wing        Centerboard Daggerboard  Shoal            Swing  
 

Headsail % LP:          ______________  Hank On  Furling 
 

Furling Jib Detail: Drum below deck Above deck  
 

Main Detail: Conventional In Mast furling (no battens) 
 

Spinnaker:   Symmetrical  Asymmetrical  
 

Rig:   Standard    Tall Modified      Yawl/Ketch 
 

Attach details of modifications from manufacture model  design__________________________ 

 

____________________________________________________________________________ 
 

Assurances: 
I understand that it is my responsibility to notify the PHRF Committee of changes made to this boat which may affect 
handicap adjustments or would alter her from a “standard boat”.  I further declare that the information provided is true 
and accurate. 
 

Owner signature_____________________________________________Date______________ 
 
----------------------------------------------COMMITTEE USE 
ONLY------------------------------------------------ 
 
Standard PHRF & Adjustment Points: Base Rating:  ______________  

 
Sail Plan: Furling Jib __________ Headsail ___________ 

Furling Main __________ Spinnaker ___________ 
Propeller __________ 

 
2021 PHRF_________________ 



Review Date_______ Official_________________ 


