
R e t u r n  t o  t h e  M o o n  
C R E W  M A N I F E S T  

Mission Date ___________________________________  Time_______________________________________  

Teacher name _____________________________  School___________________________________________ 

Grade(s)______________ # of students_______________  # of chaperones_______________  

1. 1. Assign the crew following the numbers listed below. Maximum crew size is 34. 
2. FAX the Manifest at least two days prior to mission day.  FAX #: 423.425.2190 

  

T e a m  N a m e  

  

G r o u p  A  

B e g i n s  i n  

M i s s i o n  C o n t r o l  

G r o u p  B  

B e g i n s  i n  

S p a c e c r a f t  

C o m  /  D a t a  1 _______________________________ 2  ______________________________ 

N a v i g a t i o n  
3_______________________________ 

21 ______________________________ 

4_______________________________ 

22______________________________ 

P r o b e  
5________________________________ 

23_______________________________ 

6_______________________________ 

24______________________________ 

R e m o t e  1  
7________________________________ 

9_______________________________ 

8_______________________________ 

10______________________________ 

R e m o t e  2  
11________________________________ 

13_______________________________ 

  

12 ______________________________ 

14 ______________________________ 

L i f e  S u p p o r t  
15_______________________________ 

19_______________________________ 

 

16 ______________________________ 

20 ______________________________ 

M e d i c a l  
17_______________________________ 

27_______________________________ 

18______________________________ 

28______________________________ 

I s o l a t i o n  1  

 

I s o l a t i o n  2  

 

I s o l a t i o n  3  

  
25 ______________ 29 _____________ 
  
31 ______________ 33 ______________ 
  
______________ 

  
26 _____________ 30 ______________ 
  
32 ______________ 34 ______________ 
  
  ______________ Page 12 


