
NORTH AMERICAN CRUISER ASSOCIATION
 CONTEST SCORING REPORT

Associciation: Contest Number:
Contest: Checkpoints:

Host: Handicapped  Y ____  N  ____ # Starters: 
Time after marks  Y ___   N ___ Electronics   Y ___   N ___ Contest Date:

Place NACA#      Contestant          Vessel Name Net % Error Points
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Email to:  bobl@lindal.com Scorer name: 

Street address: 

Mail to:  Bob Lindal, NACA Scorer City, ST, ZIP: 

1425 Sunset Ave. SW Phone: 

Seattle WA 98116-1646 Email: 

Report date: 
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