
CERTIFICATION:  A copy of the Declaration Page of your aircraft insurance must be mailed or faxed to us.

I understand and agree that by accepting or flying any referred mission, I am neither an employee nor agent of CAIR
FLIGHT INC and serve solely as a volunteer.  I understand and agree that as Pilot-In-Command, I am fully responsible for
each mission I fly and insuring that my pilot status and aircraft flown meet all current applicable federal aviation requirements.
I also agree to maintain liability insurance as pilot and for the aircraft used on each mission.  I also agree that a Complete
Waiver of Liability Form covering all passengers will be signed for each mission prior to flight.  I AGREE TO INDEMNIFY
AND HOLD HARMLESS CAIR FLIGHT INC., ITS  AGENTS OR ASSIGNS,  AGAINST ANY AND ALL CLAIMS THAT MAY
ARISE FROM MY FAILURE TO COMPLY WITH THE ABOVE CERTIFICATION.

I agree to notify CAIR Flight, Inc. of any changes within five (5) days  to this application that occur between the date I signed
and the date of my annual re-certification.

:etaD   :erutangiS

                                                                                    

PILOT & AIRCRAFT INFORMATION    :sgnitaR   # treC PIC Hrs:

Aircraft:Year      :SATK nalP tlFepyT AAF            ekaM IFR:     Yes          No

Est hourly Cost:      Base:                      FBO Phone

Number of Flight Hours willing to Donate per year:                          <10                                 10-30                                     >30

Length of Flight will to fly:                       Minimum                                                              Maximum

Availablity               Normal Bus. Hrs.                          Evenings                       Weekends                          Other

Pilot Stats:                    IFR                 COMM                    ATP                  ME                 CFI

PLEASE PRINT OR TYPE CLEARLY (at least one Email address is required)
yaDemaN tsaL ,elddiM ,tsriF

Addr: Fax:

Addr: Cell:

City, State, Zip: Eve:

Company Title: Email:

Addr: Email

ShtriB fo etaD:piZ ,etatS ,ytiC pouse:

Aircraft N Number:

Pilot Application Form
Charitable Airlift Meeting Medical & Humanitarian Needs
813-864-4860      •      IRS Qualified 501 (c) 3      •      www.CAIRflight.com

CAIR FLIGHT INC.
8595 Montravail Circle, Suite 913
Tampa, FL  33637


