
Before each flight, fill out one card and bring it with your rocket to the RSO   July 15 – 16   

F 

L      Name: __________________________________________ 
I       
E                                                                       
R     NAR#/TRA#: _________________          Cert Flight 
 

      Name: ______________________________________ 

R 
      First Flight            Kit ___________________________________       Plan             Original 
O 

      Color _____________________________            2-Stage               3-Stage             Cluster 
C 

      Length_____________     Dia._________     Wt.__________     CP_________     CG_________        
K 

      ENGINES:  # Type                              Delay       EX?        RECOVERY Method(s): 
E                         Parachute               Helicopter 
                                                                                                 Streamer      Glider 
T                                   Tumble      Altimeter 
                                                                                                Other (Explain Below) 

 

 Comments              
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