

NZMPBA  2 LAP OVAL RECORD CLAIM FORM

                                  
			                          LASER TIMING


NAME_____________________                  ATTEMPT DATE_____________________

VENUE_____________________                 NZMPBA No________________________

HULL______________________                  CLASS_____________________________

ENGINE______________________              FUEL______________________________ 

PROP				___    

BATTERY BRAND______________________ ________________________________

CAPACITY & C RATING_________________________________________________

EXACT BATTERY VOLTAGE BEFORE RUN_________________________________

NOTE.  Photo evidence of batteries is required to Records Officer and Treasurer.



CLAIMED TIME IN SECONDS_________________________


NOISE LEVEL READING.( if applicable)           _______db @ 10M/20M
(less than 87db @10m or 81db @ 20m)


Course Layout Correct               
Time Keeping Procedures Correct 








                                                    Certified: ____________________.
                                                                         Official Observer

This form is to reach the NZMPBA Secretary within 14 days of the attempt.




