
MODEL SUBJECT

KIT USED

SCALE

REGISTRATION #
(for official use only)

CATEGORY #

Please fold under here

NAME (First, Last)

STREET ADDRESS

CITY, STATE, ZIP

IPMS CHAPTER

PHONE #

E-MAIL

IPMS #
(Optional)

Please type your information in the boxes. You may save and/or print the completed form

You may also print the blank form and fill in by hand

ALL ENTRIES MUST BE IN PLACE NOT LATER THAN 12:00 pm. 

Any model that has placed 1st, 2nd, 3rd, Best of Class or Show 

 at a previous BeachCon or at another IPMS Regional or National Contest may be entered for DISPLAY ONLY

(This does not apply to previous awards at other local contests, Merit awards or preclude entry in the Triathlon or Collections 

BeachCon

Model Entry Form

Additions, Modifications, Corrections, Special Features etc.
(Additional documentation may be attached)

Check the appropriate box if you wish to be considered for any of these Special Awards

                     Show Theme Award                                                                 Founders Award

Please Print Legibly
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