ROCKETS FOR SCHOOLS
GREAT LAKES SPACEPORT EDUCATION FOUNDATION, INC.
Spaceport Sheboygan, WI

Launch Team Advisor’s Agreement
(Each Advisor must sign an agreement)

This form(s) must be signed and received, or emailed to
jbbishop@charter.net BEFORE any rockets can be shipped.
As Launch Team Advisor, you will be responsible for your students while they are participating in our
program. To ensure an enjoyable, informative and safe weekend for all involved, we have established a
few basic guidelines for your students.
We expect all Students to abide by the following rules:
1. There will be no alcohol/drugs in their possession at anytime.
2. There will be no smoking at this event.
3. Students will participate in all scheduled activities during the two-day event.
4. No persons will be allowed within safety zone areas at the launch site. The Tripoli Rocketry
Association will establish and restrict access to these safety zones.
5. All launch operations are supervised by the Tripoli Rocketry Association (TRA). Students will
obey all instructions by TRA members while at the launch site.
6. If students participate in any of the Rockets for Schools sponsored activities on Friday night they
will conduct themselves in a respectable manner.
7. Advisors will supervise student’s activities during the duration of the event; including nonprogrammed time at the hotel or convention center. Advisors must know the location of the team at
all times.
The Rockets for Schools committee reserves the right to ask any team that violates these rules to leave
the premises immediately. All program costs will be forfeited.
The Rockets for Schools committee will contact the team’s sponsoring organization (school, scout
troop, etc.) if there is improper behavior and/or damage to any facility used by your students during
this event. Damages may be billed to the sponsoring organization.
Agreement
As launch team advisor, I agree to be accountable for each member’s behavior while participating in
Rockets for Schools Activities.
____________________________________________________________
School Name

____________________________________________________________
Print Advisors Name

____________________________________________________________ Date_________________
Advisor’s Signature

