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Pilot Information Sheet & Application

[ Complete all questions. No blank or unanswered questions. Use N/A for those questions that are not applicable]

ADDRESS HISTORY

Last Name First Name

Present Address

City State Zip Code
Home Phone Cell Phone

Pager e-mail Address

Drivers License DOB

Social Security Number

EMERGENCY CONTACT

Emergency Contact Person

(State the relationship)

Address

City State Zip Code
Home Phone Cell Phone

Work Phone Pager
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EMPLOYMENT

Employer Occupation

Employer’s Address

City State Zip Code

Phone

EXPERIENCE

Total Time Single Engine Multi Engine

Instrument Complex Tail Wheel

Limitations Accidents/Incidents

If answering YES to any of the following questions use the ‘comments’ section below or the back of this sheet to describe

the circumstances|.

Have you ever been suspended from a membership of a flying club?

Have you ever been involved in an aircraft accident / incident?

Have you ever had your pilots license suspended / revoked?
Have you ever had your medical certificate suspended / revoked?

Have you ever been issued a medical waiver?

Comments:

[, (PRINT FULL NAME) certify that the above
statements and answers to the questions are true and accurate to the best of my
knowledge. | understand that knowingly omitting of falsifying the information
given on this form is grounds for dismissal from the Hemet-Ryan Flight Center
LLC, rejection of application, and / or denial of insurance coverage by the
center’s insurance carrier.

Signature Date
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CHECKLIST FOR HEMET-RYAN FLIGHT CENTER LLC.

Q

Q

Q

Q

Pilot Information Sheet
Signed Rental Agreement
Parent Approval Form (if under 18 years of age)

Aircraft Check-Out Forms for each make and model to be operated solo.

ORIGINAL AND COPY OF:

Q

Q

Current Medical Certificate
Pilot Certificate(s)

Latest Logbook Entries (Showing Date of BFR, IPC and PIC
Endorsements)

Unexpired US Passport or Original Birth Certificate

Valid and unexpired Drivers License
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