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Flyer Signature

Please provide some comments.

Name Name
Address Address
City, State City, State.
Zip code Zip Code
Phone # Phone #
Official Honor Spring Summer
Month Day Year 1 2 3 4 5 & 7
Cloud Cover Temp. Range Wind Speed
Humidity Barometer Sunrise Sunset
Release Time (latest 10am) Time of Dropping Signal
Time Last Bird Trapped Total Time Flown hours minutes
EREEE TC B T
B after fly?
Were birds sighted Y [N
every hour?
Did the kit splitover | Y | N
hour?
Any reason for Y [N
disqualification?

Ko7

If disqualified, state the
reason.

Timer Signature

Date

Note: Bands must be recorded before release and after trapping. Send completed report to the Secretary.





