VOLUNTEER SIGN-UP SHEET

NAME: IAC #:
=2 A (Please Print)
Cell #
Are you flying in this contest? Yes No  Emergency Contact:
If Yes, what category? PrimaryDSportsman Intermediate Advanced Unlimited
Are you a Safety Pilot for another competitor? Yes No  For whom?

Indicate where you would like to help. A contest is run with volunteers — we need every one of you!

POSITION

‘O Judge (Check for current Judge Card)
Assistant Judge
(Must be able to read aerobatic figures)
Recorder
Boundary Judge
Score Runner
Timer/Radio
Panel Flipper
Starter
omputer Room (Sorry, no competitors!)
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CATEGORY PREFERENCE

Tab 3 — Form 04

NTERNATIONAL
ALROBANE CLO®

-
£Aa

ORDER OF FLIGHT WORKSHEET

:IPrimary Sportsman Intermediate Advanced Unlimited
Glider Sportsman Glider Intermediate :lGIider Advanced Glider Unlimited
Competitor Name:
Type Aircraft: N-Number:
Is anyone else flying this aircraft today? Yes No
Who: What Category:
Are you a Safety Pilot for another competitor? Yes No
Who: What Category:
FOR REGISTRAR USE ONLY:
KNOWN UNKNOWN FREE 4-MINUTE

Tab 3 — Form 03
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