
Entry # Judged Entry # Judged

Head for the Highlands Head for the Highlands
Scale Model Contest and Show - Entry Form Scale Model Contest and Show - Entry Form

Class # Theme? Class # Theme?
Yes No Yes No

Model attached to base? Pick up model if necessary? Model attached to base? Pick up model if necessary?
Yes No Yes No Yes No Yes No

Model/Subject:_________________________________________ Model/Subject:_________________________________________

Kit(s) used:____________________________________________ Kit(s) used:____________________________________________

Scale:___________ Scale:___________

Build Notes/Details:_____________________________________ Build Notes/Details:_____________________________________
____________________________________________________ ____________________________________________________
____________________________________________________ ____________________________________________________
____________________________________________________ ____________________________________________________
____________________________________________________ ____________________________________________________
____________________________________________________ ____________________________________________________
____________________________________________________ ____________________________________________________

____________________________________________________ ____________________________________________________
____________________________________________________ ____________________________________________________
____________________________________________________ ____________________________________________________

fold under fold under

Name:_______________________________________________ Name:_______________________________________________

Subject:______________________________________________ Subject:______________________________________________
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