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Before each flight, fill out one card and bring it with your model to Safety Check.
Owner’s Name: _________________________________  NAR#: _________________

Level: _____  Club: ______________________________________________________

Model Name:_______________________________________________________  Maker: _______________________
Model Type: o Kit  o Bash  o Plan  o Original  o Scale o Up/Downscale o Payload: _________________________

Recovery: o Parachute  o Streamer  o Tumble  o Helicopter  o Glide  o Other: _____________________________

o Dual Deploy: _________ @ __________, __________ @ ____________  o R/C: Freq/Chan: ____________/______

Motor Config:  o BP  o AP  Level: _______  o Single Stage  o Multi-stage: #______  o Cluster: # ______  o Airstart
Engine(s): ________________________________________________________________________________________

Launch Guide:  o ⅛”  o 3/16”  o ¼”  o ⅜”  o ½“  o Rail  o Other: __________________  Previously Flown: o Yes
Comments: ______________________________________________________________________________________
LAUNCH CREW USE ONLY

o Safety OK: ______________  Pad #:___________  Flight: ____________________________________________

CALCULATIONS FOR MODELS NOT EXEMPT UNDER FAR 101.1
(MODELS OVER 453 GRAMS LIFTOFF MASS AND/OR 114 GRAMS PROPELLANT MASS)

Bring your simulation print-out with this form, or for each installed engine supply the following data:

Manufacturer
Type
Newton-Secs
Qty
Total Newton-Secs

_____________
______
_____________
______
_______________________


_____________
______
_____________
______
_______________________

_____________
______
_____________
______
_______________________

_____________
______
_____________
______
_______________________


_____________
______
_____________
______
_______________________

_____________
______
_____________
______
_______________________

_____________
______
_____________
______
_______________________



Totals:
______
_______________________
FOR SAFETY CHECK-IN USE ONLY

Simulation package: _______________________________ Est. Altitude: _____________
Minimum model mass required to comply with waiver ceiling: _______________________

Mass of this model as weighed (MUST BE GREATER):          _______________________

I have checked that this model conforms to our waiver provisions: ___________________






