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Form TC – 03: Gear Replacement Form 

 
Boat # _____  Yacht ________________________ Team __________________________  

 
Circle Day:  Saturday     Sunday     Monday     Tuesday     Wednesday     Thursday     Friday      Saturday 

 

 
This form is to be completed for each broken, damaged or ripped item that needs to be replaced 
and/or repaired.  The form must be approved by a member of the Technical Committee before 
it is submitted to the appropriate on-site marine industry vendor for fulfillment. 
 
Item Requested:  ________________________________________________________________ 
 
Cause of Damage/Breakage: _______________________________________________________ 
 
Comments: _____________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 
Skipper     __________________________________ 
 
Owner’s Representative    __________________________________   
   

Technical Committee Official    __________________________________ 
 
 
 
TO BE COMPLETED BY VENDOR 
 

 
Quantity Unit Item Code Description Rate Amount 

      

      

      

      

 


