
Summit City Aerospace Modelers Flight Card 

Flier Name _____________________________   Date _____/______/______ 
Hometown  _____________________  Club Affiliation _________________   
Tripoli # ____________   NAR #__________   Cert. Level_______________ 
Rocket Mfr/Kit/Name _____________________________________________ 
Length ___________   Dia.______   Weight ________   Color ___________ 
Motor(s)__________________________________Clustered   Staged 
Total Newtons _____________________   Expected Alt. _______________ 

Recovery 
 Chute 
 Streamer 
 Tumble 
 
Deployment 
 Motor 
 Altimeter 
 Chute Release 
 Timer 
 Main @ ______ 

(RSO Only) 
Approval ________ 
Cert. Attempt 

NAR or TRA 
Jr. 1   1   2   3 

 Heads-Up Flight 
 Research Flight 

(LCO Only) 
Flight Results 
 OK 
 Lawn Dart 
 No Chute 
 Separated 
 CATO 
 Shred 
 Unstable 
 Lost 

Pad #

Notes  __________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
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