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Fédération Aéronautique Internationale
DESCRIPTION OF COURSE FLOWN

 - Form 3 - 
Pilot/Aircraft Information

Name of Pilot:
________________________________


Aircraft Registration:
________________________________


Manufacturer:
________________________________


Model:
________________________________

Course Information

Type of Course:
(  Closed



(  Straight



(  Straight with Control Point(s)


Length of Course:
____________________ km


Length Determined by:
(  Measurement of course (attach survey report)



(  Distance calculation using WGS 84 earth model (attach calculation)

Official Certification
I hereby certify that the course flown complied with the appropriate record requirements:

Date of record (UTC date):
_________________________



              (DD-Month-YYYY)

Signature of Aviation Authority:
______________________________________


Date of Signature:
_____________________


Name:
______________________________________


Title:
______________________________________


Address:
______________________________________


E-mail:
______________________________________


Telephone:
_____________________

Please return this form directly to:







Agency stamp/seal








Annex 3 Sporting Code Section 2


