
PHRF of Southern California REQUEST FOR RATING(S) REVIEW 
(Please bring 15 copies to the board meeting for board members to review) 

 
NAME: ____________________________ BOAT NAME: ____________________________ SAIL#: ______________ 
 
I hereby certify the following information is true and accurate.  Signed: __________________________ Date: ___________ 
 

 
SPECIFIC REQUEST 

______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

 
Please include current Rating(s) and requested Rating(s) 

 
SAIL INVENTORY 

 
SAIL  YEAR BUILT    SAIL  YEAR BUILT 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

 
OTHER INFORMATION 

 
How often is the bottom cleaned ___________________ When was bottom last painted __________________________ 
How many races in last 12 months ___________________ What kind of race(s) (Buoy, RLC, OWC). _________________ 
How many adults on your crew ______________________ How long have you owned this boat. _____________________ 
 
 

RACE RESULTS 
 

List all of the races you have participated in during the past 6 months. Use the following format. 
 

RACE    DATE  FINISH POSITION # BOATS IN CLASS SEC/MI OUT OF 1st Place 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

 
Use additional pages if necessary 

 
PROCESS TO BE FOLLOWED 

 
1. Send this form to the PHRF Regional Office: 5855 Naples Plaza Suite 214, Long Beach, CA 90803 or fax (562) 439-4345  
2. Include a copy of your current, valid Rating Certificate. 
3. The PHRF Fleet Secretary will contact you as to the date and time of the monthly Regional Rating Meeting. 
4. Prepare for and then personally present your request. Please don’t forget to bring 15 copies for the board members.  
5. The Regional Board will review your request and advise you of the decision. 
6. Questions? Call the Fleet Secretary: (562) 438-6712 
 


