
Application for Contest Sanction

Regional Contest Board Chairman

                                  
                                         
               
(fill in the name and address of your current RCBC)

Contest Name: ___________________________________   Contest Date: ________________________

Type of Contest (Circle one):   Section   Local     Open     Regional     Record Trial

EVENTS PLANNED
Event WF Event WF

1. ___________________________ ____ 7. _________________________ ____

2. ___________________________ ____ 8. _________________________ ____

3. ___________________________ ____ 9. _________________________ ____

4. ___________________________ ____ 10. _________________________ ____

5. ___________________________ ____ 11. _________________________ ____

6. ___________________________ ____ 12. _________________________ ____

Special Provisions: _____________________________________________________________________

Contest Director: _____________________________________ NAR#: ____________________

Address: _____________________________________________________________________________

City: ______________________________________ State: ___________________ Zip:______________

Phone: ____________________________ E-mail (if applicable): _______________________________

I hereby certify that this contest will be conducted in accordance with the current U.S. Model Rocket
Sporting Code and the NAR Safety Code.  I will notify the Regional Contest Board Chairman of any
postponement of this meet due to weather or other factors.

Signed: ____________________________________________ Date: ___________________________

Distribution:
Send one copy of this form, plus a $5 sanction fee to your Regional Contest Board Chairman.  Your

sanction must be postmarked at least 30 days prior to your contest.
Send one copy to the Sport Rocketry Magazine “Launch Windows” editor no later than 120 days prior to

your contest date.
Send one copy to the editor of Sport Rocketry Magazine no later than 120 days prior to your contest date:

CONTEST BOARD USE ONLY

Date Received: __________ Fee Received (Check): ________  Sanction # Assigned: ___________
Date Results Received: ________________ Date Results Sent to National CB: __________________
Comments: _________________________________________________________________________
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