
  
 
 

 (For membership valid from January 1, 2025, through December 31, 2025) 
 
Membership in OregonRocketry (hereafter “OROC”) is open to anyone with an interest in model or 
high power rocketry.  Membership benefits include: no launch fees, voting rights, access to members-
only launches, and more. For more complete information, please visit OROC’s website at 
www.oregonrocketry.org.  

By submitting this Application for membership, the undersigned acknowledges that rocketry is a potentially hazardous 
activity. The applicant therefore agrees to adhere to all safety and operational codes published by the Federal Aviation 
Administration, National Fire Protection Administration, National Association of Rocketry, Tripoli Rocketry Association and 
any additional rules promulgated by OROC. The undersigned further agrees to assume all risks inherent to rocketry and 
waives any claims of action or liability against OROC, the Board of Directors and the OROC membership for any claims or 
damages incident to any rocket related activities. 
 
Please indicate here if you DO NOT wish to have your contact information available to other OROC members:  _________ 
 
Membership type:       Individual $40.00  Family $50.00 (1-2 adults & children living at home) 
 

      New Member (Individual) $20.00     New Member (Family) $30.00 

PLEASE PRINT LEGIBLY – COMPLETE BOTH SIDES! 

Name: ______________________________________ Signature: __________________________________ 

Address: ________________________________________________________________________________ 
 Street City   State  Zip 

Phone: _____________________________ Email: ______________________________________________ 

Emergency Contact: _______________________________ Phone: ________________________________ 

TRA number: ________________        NAR number: ________________         HPR certification level: ______ 

 
Names of included family members:  Relationship TRA Number NAR Number HPR Level 
 
_______________________________ _______________ ___________ ___________ ______ 

_______________________________ _______________ ___________ ___________ ______ 

_______________________________ _______________ ___________ ___________ ______ 

_______________________________ _______________ ___________ ___________ ______ 

_______________________________ _______________ ___________ ___________ ______ 

_______________________________ _______________ ___________ ___________ ______ 

Please remit the appropriate fee, this completed Application and the completed Release Form which is located 
on the back of this application to OregonRocketry, PO Box 263, Beaverton, Oregon 97075-0263, or submit 
the form and fee in person at the Registration table at any OROC sponsored launch or any monthly OROC 
meeting (consult the website for meeting schedules; most meetings are currently hosted on Zoom). 
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OREGONROCKETRY LAUNCH SITE 
RELEASE & DISCHARGE, ACCEPTANCE OF RESPONSIBILITY 

& ACKNOWLEDGMENT OF RISKS 
In order to attend an event conducted by OregonRocketry at any of its launch sites, you must read, understand, 
sign, and return this Release and Discharge, Acceptance of Responsibility, and Acknowledgment of Risks form. 
Individuals under the age of 18 must be in the company of a parent or guardian who accepts responsibility and 
signs this form on their behalf. 

For launches conducted under the auspices of the Tripoli Rocketry Association (TRA or Tripoli) at the Brothers, 
Oregon Launch Site, located at 33395 Highway 20, Brothers, Oregon (hereinafter “the Brothers Launch Site”): 

I THE UNDERSIGNED: 

* By signing this waiver, I agree that I have read and understood the Tripoli Rocketry Association Safety Code, 
and rules that will apply to this launch. 

* I understand that launching rockets and related activities can be dangerous with potential risks of bodily injury 
or death from impact or, burns. 

* I also agree to report any violations of the Tripoli Rocketry Association's safety code or any unsafe condition to 
the launch officials. 

* I acknowledge that I have the necessary experience and training to operate high-power rockets at my current 
level of certification. 

* I agree to hold harmless the Tripoli Rocketry Association Inc., OregonRocketry, Tripoli Prefecture 049, and the 
Brothers Launch Site landowner(s) for any liability resulting from my participation and actions of others at this 
rocket launch including any bodily injury. 

I THE UNDERSIGNED: 

(1) Expressly assume all the risks of participating or spectating in this launch, including risk of damage, personal 
injury, or death. 

(2) Agree to exercise the utmost care in pursuit of my activities at this launch. 

(3) Will make no claim(s) against the Tripoli Rocketry Association, OregonRocketry, Tripoli Prefecture 049, or 
the landowner(s). 

For launches conducted under the auspices of the National Association of Rocketry (NAR) at the Sheridan, Oregon 
Launch Site, located at West Perrydale Rd., Perrydale, Oregon (hereinafter “the Sheridan Launch Site”): 

Sport rocketry is safe, educational, and fun.  Sometimes, however, despite our efforts to keep our flying range 
running safely, accidents do occur during launches.  By attending this rocket launch today, I agree to hold 
harmless the National Association of Rocketry, OregonRocketry, NAR Section 555, and the Sheridan Launch 
Site landowner(s) and their respective individual members, affiliates, approved onsite vendors, Board of 
Governors/Trustees, licensees and assigns from all claims, demands, liabilities, damages, costs and expenses 
that I may now or hereafter have against them resulting from my attendance here today.  This release applies 
not only to me but also to my heirs and assigns. 

Print Name __________________________________________________________________________ 
 
Signature___________________________________________________ Date_____________________ 
 
FOR FAMILY MEMBERSHIPS: 
 
Print Spouse’s Name (if applicable) _______________________________________________________ 
 
Spouse’s Signature___________________________________________ Date_____________________ 
 
Print Name of Minor(s) _________________________________________________________________ 
 
Parent/Guardian Signature_____________________________________ Date_____________________ 


