
 
 
 
 
Tripoli Rocketry Association, Inc. 
PO Box 87 
Bellevue, NE 68005 
 
 
I hereby give permission to the members of the Tripoli Rocketry 
Association to hold a launch on the property listed below. Please add 
the below as a certificate holder and issue a certificate of liability 
insurance. 
 
 
 
Landowner Name:_____________________________________________ 
 
Address:_____________________________________________________ 
 
City:_______________________ State:_______ ZIP:________________ 
 
Launch Location:_____________________________________________ 
 
____________________________________________________________ 
 
Phone:_______________________________________________ 
 
Landowner/Manager Signature:__________________________________ 
 
Dated:________________ 
 
 
TRA Member Name:_____________________________________________ 
 
Member Number:_____________ Prefecture Number__________________ 
 
Address:_____________________________________________________ 
 
City:_______________________ State:_______ ZIP:________________ 
 
Phone:_______________________________________________ 
 
Email Address:________________________________________________ 
 
 
 


