
 
 

 
 

 
CESSNOCK AERODROME – COL TURNBULL PARADE, POLKOBIN NSW 

 
WEDNESDAY 22nd MAY to SUNDAY 26th MAY 2024  

                                            
                COMPETITOR ENTRY FORM 

                                                                                                        Please use Block Letters 
 

 
1. Name of Competitor (Please print) 

 
……………………………………………….............  ……………………………………………………............... 

  Surname                                               Preferred First Name 
 
           

Address…………………………………………………EMAIL: …………………………………………….................... 
 
 Phone(H)…………………………..(B)……………………….…….......(M)……………………........…………………..... 
 
 Representative or Member of………………………………………………………………………………………............ 
                  Name of Club/Association/Flying School 
 
2. a) Please circle Yes or No beside the events you wish to enter in the 2024 ALACs 
 

b) If you wish to enter the Overall Championship please indicate with a cross in the “Overall” column the three 
events you wish to have counted towards this. (FORCED LANDING IS MANDATORY) 

 
c) If you are entering any events as a member of a Team in the RFACA Team Championship please indicate these 

with a cross in the “Team” column. 
 

   Overall      Team               Aircraft Type                                   Regn. 
  
      FORCED LANDING  Yes/No  (     )    (     )    …………………………………..............................   

 
      SPOT LANDING   Yes/No      (     )         (     )   ………………………………….............................. 
 
      AEROBATICS ***  

(Level 1) Graduate  Yes/No      (     )         (     )    ………...……………………….............................. 
 

 (Level 2) Sportsman  Yes/No  (     )     (     )    ................................................................................ 
   
      FORMATION FLYING  Yes/No      (     )         (     )    …………………………………………................. 
 

Leader’s Name……………………………………………………………… 
 

No. 2…………………………………………………………………………. 
 

No. 3………………………………………………………………………….. 
 

 
3. CERTIFICATION BY HOO/ CFI 

of……………………………………………………………………......................................    
                                 Name of Club/Flying Training Organisation 

 
I hereby certify that the above  named entrant is qualified in accordance with the Rules for the event/s as nominated 
and considered to be competent to compete in the events as nominated. 
 
………………………………… ........     ………………………………….  ………………………............ 
Name (Please Print)       Signature     Date 
 
 
 



                       
COMPETITOR ENTRY FORM         - 2 - 
 
4.    NOTES: 

A Competitor may enter any or all of the Five Championship events 
(i) A Competitor may:  

(a) Compete in each event only once. 
(b) Represent only one Club/Association or Flying Training Organisation in any one ALAC. 
(c) Represent only one Team in any one ALAC. 

(ii) To be eligible for the Overall Championship Trophy, a Competitor must enter THREE        
EVENTS  one of which must be the Forced Landing.  The three events must be nominated before 
commencement of ALACs. 
Formation Flying does not count towards the Overall Championship. 
Please mark an X in the “Overall” column brackets beside the THREE events chosen. 

(iii) If you have been nominated for any events as a member of a Team for the RFACA Team  
Championship please indicate with an X in the “Team” column brackets beside those events. 

(iv) For the Formation Flying event a separate Entry Form must be submitted for each  
Formation team member. 

 
5.    ENTRY FEES INCLUDE GST            Paid by 1st MAY 2024        Paid after 1st May 2024  
 
         Members of RFACA Clubs/Associations  $30.00 each event           $45.00 each event 
        & Individual Members of RFACA 
 
        Others      $40.00 each event                   $55.00 each event 
        (***Non-AAC Members intending to participate in Aerobatics will be subject to an additional $10 – Fee)  
 

 

           ALAC events   …………..  @ …………………     each                      TOTAL:  $      

 

                                  ABN 27 008 634 044                     TAX INVOICE   

 

 

 

   
  

  
PAYMENT BY EFT:  RFACA BSB: 032-587 Account No: 137896        (Please state your name) 
 
 

    

Please Scan and return COMPLETED FORM to:    tristanc@sfcaero.com.au and accounts@sfcaero.com.au  
                                                                  
                      or mail to ALAC Director PO BOX 200, GEORGES HALL NSW 2198  

 
 

By 1 MAY 2024 TO AVOID LATE ENTRY PENALTY FEES 

mailto:tristanc@sfcaero.com.au
mailto:accounts@sfcaero.com.au

