
16 December 2003 

Request for Sail and/or button replacement 
 
Owner name: _________________________ Sail type:   ________________ 
Hull number: _________________________ Manufacturer:   ________________ 
Boat name:    _________________________ Month/Year sail was built: ________________ 
Sail number:  _________________________ Invoice date:   ________________ 
 Button #:   ________________ 
 Date of button issue:  ________________ 
 Number of races in which sail was used:  _______ 
 
Contact name:  ________________________Email ______________________ 
Contact phone: ________________________Fax _______________________ 
 
Reason for replacement:  (include photographs if applicable) 
(lost button, damaged beyond repair, warranty issue or other) 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
How was the sail was damaged: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Signature         Date 
 
Please include any supporting documentation, including copy of sail invoice, photographs and letters 
from your sailmaker verifying damage or manufacturer’s defect, protest form and verdict, or any other 
relevant information. 
 
The Management Group and the Chief Measurer will review replacement sail/sail button requests on a 
case-by-case basis.  Sails 6 months or older or sails destroyed through sail handling error may only be 
replaced under extenuating circumstances.  Replacement sails must be built within two months of the 
approval date.    
 
Official use only 

Approved by ____________________________ / _____________________________ 
           Print name            Signature 
 
Date ________________________        Replacement # _________________________ 


