
2009  CTRA / NARCONN  Invitational 
 

On-Line Registration Form 
 

Connecticut Tripoli Rocketry Association #26 
National Association of Rocketry, Connecticut #522 

(CTRA/NARCONN, Inc.) 
 
 

Name:______________________________________________Date (MM/DD/YY):____/_____/_____ 
Street:____________________________________________________________________ 
City:______________________________________ST:_______Zip:___________________ 
Home Phone:______________________________Other Phone:_____________________ 
Email Address:______________________________________________________________ 
Date of Birth(MM/DD/YY):  ____/____/____ 
Tripoli Number:______________________NAR Number:__________________________ 
 
Certification Level: Tripoli Level   1____2____3____ NAR Level   1____2____3____ 
(Proof of Current Membership to NAR or Tripoli is required to fly a motor larger than “G” impulse) 
 
 
Children under the age of 18 must be accompanied by a parent or guardian.  Flyers under the age of 18 may fly free 
with adult supervision from the model launch pads (Estes Type Rockets and Motors Only!) 
 
Other family members attending: 
 
Name:______________________________________ 
Name:______________________________________ 
Name:______________________________________ 
Name:______________________________________ 
 
Adult Event Fee is only $15 per person (Those over the age of 18) 
 
Total Number of Adult Flyers:_____   X   $15.00  =  _____ 
 
 
To submit this document electronically, follow the steps below: 
 

1.  Fill in the boxes above by clicking on them and typing in the relevant information. 
2.  Once you have completed the form, click the Submit button below. 
3.  A pop up box will appear asking you to choose your type of email account. 
4.  Follow the directions in the pop-up box to send the form via email to the club secretary. 
5.  Remember to bring your current Tripoli or NAR card with you on the day of the event. 

 
See you at the field! 
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