[image: ]
[bookmark: _GoBack]CREW SUBSTITUTION REQUEST

	REQUEST by Boat/Class/Sail No:


	CREW TO BE SUBSTITUTED:                                                 NATIONALITY:


	DATE/RACE FOR SUBSTITUTION TO BECOME EFFECTIVE: 


	SUBSTITUTE CREW:                                                             NATIONALITY:


	

	REASON FOR SUBSTITUTION & ANY RELEVANT INFORMATION:









IF SUBSTITUTION WAS MADE PRIOR TO APPROVAL, STATE THE REASON.





	NAME:

	SIGNATURE:

	DATE/TIME:






	RECEIPT of REQUEST:
				
		

	DATE/TIME:

	BY:
	SEQUENCE NO:



	OFFICIAL RESPONSE:

	APPROVED |_|
	DENIED |_|

	COMMENTS:

	NAME
	SIGNATURE
	DATE/TIME
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