
I acknowledge ultimate responsibility for all aspects of this flight

For research motors, please provide thrust to weight ratio

Tripoli North Texas High Power Flight Card
Rod/Rail Size:___________ RSO Initials:_______Pad:________

Date___________TRA#: ________ NAR#________ Cert Level: ___
Flyer’s Name: ____________________________________________
Hometown/State: _________________________________________
Rocket Name:_________________Brand: _____________________
Length:_______ Dia:______ Lift-Off Weight:___________________
Motor:      Aerotech        CTI   Other: ________________________
Motor Designation: _______________________________________
     Motor Ejection        Electronic      ChuteRelease/Cable Cutter     
Chute Size:_________ Drogue ___________Main Alt. ___________
Altimeter:______________________ Tracker: __________________
Notes ___________________________________________________
________________________________________________________
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