
Reg. #______                           Pd-$____.___                                                                                    

NorthWest Scale Aero-Modellers  
COMMON REGISTRATION FORM 

                                                                                                                                                                      

May.-22-16   

Event: ______________________________ 
Date: _____________________________ 

 

 

PILOT NAME: ________________________________MAAC/AMA#________________ 

Owner/Team Builder 

ADDRESS: _______________________________________________________________ 

                  ____________________________POSTAL/ZIP: ________________________ 

 

PHONE#_____________________HOME CLUB:________________________________ 

 

E-MAIL:_________________________________________________________________           

 

COMPETITION INFORMATION:   

 

PRE-QUALIFIED:    yes     no 

 

CLASS:  Pro Am/Sportsman- Novice _______  Pro Am/Pro _____  Pro/Am Unlimited ______  

Advanced____  Expert_____ 

Team_____ (Builder’s name) _______________________________________   

                                   

AIRCRAFT: __________________________ Built From: _________________________ 

FREQ: _________ Radio: _______________ Engine: ____________________________ 

Wingspan: ________ Weight: ________ Scale: _________ 

Prop: _________ Fuel: __________ #Servos: _________ #Channels: ________________ 

Features: ________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

NOTE:  Expert & Team entrants MUST sign the following: 

I certify that the above model I am entering in this contest was constructed by me according to 

the US Scale Masters Association's:”Scale Builder-Flier Rule” (USSMA Competition Guide) 

 

__________________________________________ Date: _________________________   

 (Builder’s Signature) 

 


