HELMSMAN
APPLICATION FORM

To become eligible as helmsman in IMA events a helmsman shall fill out the IMA Helmsman Application
form (see IMA Rule C.2.3) and submit the form to the IMA Helmsman Approval Panel.

The criteria can be found in IMA Rules C.2.4 and C.2.5.
If at any time the IMA Helmsman Approval Panel determines that the information submitted by or on behalf
of a proposed helmsman is incorrect, incomplete or misleading, or that there has been a failure to report a

change in classification status, it may withdraw and declare void the approval of that helmsman.

The IMA Secretary General shall promptly notify the Race Committee of action taken under this provision,
under the terms of RRS 78.3, when that action occurs during a regatta.

To be completed by the Applicant:
NAME:

ADDRESS:

PHONE:

EMAIL:

BOAT NAME:

APPLICATION DATE:



APPLICANT’S DESIGNATION:

[[] -100% OWNER (approval valid till change of original application conditions):

|:| - 51% OR MORE OWNER (approval valid till change of original application conditions):

|:| - IMMEDIATE RELATIVE OF OWNER (approval valid till change of original application conditions):
|:| - BONA FIDE CHARTERER (approval valid for duration of charter, but no longer than one year):

[] - SUBSTITUTE HELM (approval valid for one event):

|:| - BONA FIDE BOAT CAPTAIN (approval valid for one calendar year):

QUESTIONS:
- For which event in case the applicant is not eligible to any of the long term approvals:

- In case of substitution of the owner what is the reason for applying for the substitution:

- Applicant’s WS Sailor Classification Status:

- WS Sailor ID:

- WS Sailor ID expiry date:

- Did Applicant compete in any of the following event(s)?
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America’s Cup or Challenger Series in the past 15 years:
Olympic games in the past 15 years:
Volvo Ocean Race in the past 4 years:

Top 20 World Match Racing ranking in the past 15 years:

Please note that in completing the application, detailed answers may be required. Where applicable, note the
competition dates (i.e., the 1992 Olympic Games), crew position (i.e., helmsman), results achieved (i.e., Gold
Medal), type of boat and any other information which may be useful for the committee to consider when
evaluating your request.

FURTHER INFO:

To be completed by the Owner supporting the application (if for a non-owner/substitution):
NAME:

SIGNATURE:

IMA Helmsman Approval Panel decision:

() APPROVED () NOT APPROVED

DATE:

SIGNATURE:
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