CAR HIGH POWER CERTIFICATION AFFIDAVIT


APPLICANT AND MOTOR INFORMATION  (Completed by applicant)
Today’s Date  :  _�����_______/________/_______








Name : _____________________________________________ 		Birth Date : _______/________/_________


		First			Last





Address  : ___________________________________________		Home phone no. : (____)_______________


		Street				Apt.





                     ___________________________________________		Email Address : ______________________


		City		Province		Postal Code











CAR Number ___________ Exp. Date:______________ Certification level requested:        





I, __________________________, certify that I am a member in good standing of the Canadian Association of Rocketry, and am 18 years of age or older.





Signed: ___________________________________________________	Date: __________________________________





Motor(s) used : _____________________________________		Motor Manufacturer(s) : ___________________________


		





CERTIFICATION CHECKLIST  (completed by Range Safety Officer)











Preflight


Passed certification test


Waiver available (if required)


Safety checklist complete (see back)


Motor is "approved"


CAR membership is current





Flight


Model is stable


Recovery system deployed


Safe recovery





Post Flight


Verify that no major damage is 


 Present.  Minor impact damage is


 Acceptable


Verify motor(s) is (are) present





Successful flight?     Yes ___    No ___   If not why?





CERTIFICATION AFFIDAVIT   (successful attempts only, witnessed by two senior CAR members)





We, the undersigned, being Senior Members of the Canadian Association of Rocketry distinct from the applicant, have witnessed a demonstration by   (Name) _____________________________________, (CAR #) ____________, of skills relative to the building and safe operation of high power rockets.  We attest that the applicant is 18 years of age or older.  We believe this member is qualified to build and operate high power models with a total installed impulse up to:





320 N-sec (H)		





Name (printed) :  _____________________________     Signature : __________________________     CAR No :  ____________





Birth Date : _______/____/_____         Membership expires :   _________________    	    Certification level :  ______________





Name (printed) :  _____________________________     Signature : __________________________     CAR No :  ____________





Birth Date : _______/____/_____         Membership expires :   _________________    	    Certification level :  ______________





Send completed forms with $5.00 Processing fee to:


Canadian Association of Rocketry


12332 – 89 Street


Edmonton, Alberta


Canada, T5B – 3W8





640 N-sec (I)





2560 N-sec (J/K)





“H” 





“J” / “K”





“I”











