
 Co-owned Boat 02-2018 

FSSA Approved ____   Rejected ____     By ______________________________    Date __________ 

 

Co-owners must meet the requirements of FSSA Class Rules, Article B-VIII, Paragraph 6.  This 
certification is not valid if the boat is chartered or loaned to others.   

A co-owner planning to participate in a sanctioned event shall complete this certification form at least 
three months prior to the regatta and submit it to the FSSA Executive Secretary at info@fssa.com.  The 
co-owner is responsible for submitting the approved form to the club hosting the regatta at which the co-
owned boat will be sailed. 

 

Boat Number:  __________ Ownership Amount:  Co-owner A ______%    Co-owner B ______% 

 

Co-owner A – Please print Name and Address: 

____________________________________________________________________________________ 
 

Email ______________________________________  Best Phone ______________________________ 

 

Co-owner B – Please print Name and Address: 

____________________________________________________________________________________ 
 

Email ______________________________________  Best Phone ______________________________ 

We certify that: 1) the co-ownership is not a token relationship established for the purpose of competing 
in Flying Scot regattas, and  

 2) have been FSSA members for the two prior years, or  

 3) have been FSSA members for 12 months and have been a helmsman in two or more 
district or regional regattas in the last 12 months. 

 

________________________________________  __________  
Signature Co-owner A   Date  

 
________________________________________    __________ 
Signature Co-owner B  Date 

 

Exceptions – If you do not meet the requirements of Article B-VIII, 6d, please explain any extenuating 
circumstances or why you are asking for the requirements to be waived. 
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