FAC KANONE REPORT FAC Club Name Contest Date / /

Contest Director Email Address Squadron #

Please list the top four finishers of each event. You may indicate the total number of flyers in each event if you wish.

TOTAL FLIGHT SECONDS  or BEST

Event: FLIGHT TIMES (or HEAT ROUNDS FOR ML EVENTS) | SCALE FLT. FAC member?

Contestant’s full name Model 1 2 3 FACTORED | Bonus Pts | Scale Pts | TOTAL | PLACE Y/N

TOTAL FLIGHT SECONDS  or BEST

Event: FLIGHT TIMES (or HEAT ROUNDS FOR ML EVENTS) | SCALE FLT. FAC member?

Contestant’s full name Model 1 2 3 FACTORED | Bonus Pts | Scale Pts | TOTAL | PLACE | Y/N

TOTAL FLIGHT SECONDS  or BEST

Event: FLIGHT TIMES (or HEAT ROUNDS FOR ML EVENTS) | SCALE FLT. FAC member?

Contestant’s full name Model 1 2 3 FACTORED | Bonus Pts | Scale Pts | TOTAL | PLACE | Y/N

Send completed forms to: GEORGE BREDEHOFT, FAC Keeper of Kanones 7686 B Drive South, Battle Creek, Ml 49014 KanoneReport@gmail.com



mailto:KanoneReport@gmail.com

