
Tripoli Advisor 
Panel Pre-Flight  

Data Capture Form 

NAME: ADDRESS: PHONE #: 

TRA #: LAUNCH LOCATION: DATE: 

ROCKET SOURCE: 

KIT  SCRATCH 

ROCKET NAME: DECENT RATE AT LANDING: 

ROCKET DIAMETER: ROCKET LENGTH: ROCKET WEIGHT LOADED: 

AVIONICS DESCRIPTION: MOTOR TYPE: THRUST TO WEIGHT RATIO: 

LAUNCHER 
REQUIREMENTS: 

LENGTH: 

CENTER OF PRESSURE: HOW CALCULATED: 

CENTER OF GRAVITY: HOW CALCULATED: 

MAXIMUM VELOCITY: HOW CALCULATED: 

MAXIMUM ALTITUDE: HOW CALCULATED: 

WAS FLIGHT SUCCESSFUL: YES: NO: 

TAP NAME: 

TAP NAME: 

TAP NAME: 


	Name: 
	Address: 
	Phone: 
	TRA Number: 
	Launch Location: 
	Date: 
	Kit: Off
	Scratch: Off
	Rocket Name: 
	Colors: 
	Rocket Diameter: 
	Rocket Length: 
	Rocket Weight: 
	Avionics: 
	Motor Type: 
	Thrust To Weight: 
	Launcher Length Requirement: 
	Center of Pressure: 
	CP- Calulated: 
	CG: 
	CG Calculated: 
	Max Velocity: 
	Velocity Calculated: 
	Max Altitude: 
	Altitude Calulated: 
	Success?: Off
	Failed?: Off
	Tap1: 
	Tap2: 
	Tap3: 


