
Meteor observing log

Name...........................................................................................................................................................................  Date...............................................................

Location (inc. latitude and longitude if known).................................................................................................................................................................

Observing conditions (e.g. clear, hazy etc)..........................................................................................................................................................................

Limiting magnitude	 1. Milky Way strongly visible	 Watch times – 	Start...................................................................... 	

	 2. Milky Way weakly visible		  End.......................................................................

	 3. Milky Way not visible at all

Number Time (BST) Approx mag Type of meteor Constellation Notes

Example 10:00pm Mag 2 Perseid Cygnus Orange trail
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