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International Star Class Star Class
Yacht Racing Association

1545 Waukegan Road * Glenview, litinois 60025-2185 U.S.A.
Phone 708-729-0630

Telex: 754376 STAR CLASS UD

FAX: 708-729-0718

November 1, 1990

To: ;}Lf&&? 79©7Z?Qd

Subject: Measurement Certificate

We do not have a Measurement Certificate on file for your
boat number A<t .

LS

If you have a certified measurement certificate, please send
us a copy by January 1, 1991.

If you do not have a certified measurement certificate,
please let us know.

Thanks and regards,

Pt

Lisa Weber
Admn. Sec.

ORIGINATED 1911 - ORGANIZED 1922



YACHT NUMBER

BTC 1985 - ﬁ\'a-.i

» IL.S.CYRA.

) Buovancy Test Certificate

Reference: Specifications, Article VII
THIS CERTIFICATE IS VALID FOR THIS YACHT AND THIS OWNER ONLY
THIS CERTIFICATE IS NOT TRANSFERABLE TO ANOTHER OWNER
EVERY YACHT OWNER MUST TEST HIS OWN YACHT

INSTRUCTIONS:

1. Each Star Class Yacht must pass the prescribed buoyancy test which must be conducted by the owner and shall
be witnessed by a.Fleet or Class Officer or Certified Star Measurer.

2. Yacht with crew, rig and all normal racing equipment, except sails, shall be swamped on a hoist. Boat shall re-
main afioat, with slack hoist and slack mooring lines, for 10 minutes. (See the LOG for suggested guidelines

for conducting the test.) = - -

3. -Complete Certification in duplicate. Witness sends one copy to LS.CY.R.A., 1545 Waukegan Road, Glenview.
IL 60025 US.A.; owner shall retain other copy.

4. Describe additional flotation equipment, other than hull structure. (Mention type, size, location, etc.)
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5. 1 conducted a test for this yacht in accordance with the above instructions. 1 5.C.Y.R A.
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Quwner’s Name ature Date

1 attended the above test and acknowledge that the yacht named floated for 10 minutes following the instruc-
tions above. I further certify that the vacht at the time of the test contained only the additional flotation equip-
ment described in Paragraph 4 above.
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ONE COPY OF THIS FORM MUST BE ON FILE IN THE CENTRAL OFFICE TO BE VALID -



