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FREDERICK FLIGHT CENTER, INC.

PILOT CHECK-OUT RECORD
GENERAL INFORMATION
 Account Name (If different than pilot's name below): _____________________________________

 Pilot's Name: ________________________________
            SSN: ____________________

 Phone (Home): _______________________________   Phone (Cell):_________________

 Phone (Work): ___________________________________

 Email Address: _________________________________

BILLING ADDRESS
 Address Line 1: _______________________________________________________________________

 Address Line 2: ________________________________
Country: _____________________________

 City: _____________________________     State: __________   Zip Code:______________________

PILOT STATUS DATA
 Pilot Certificate Number: _________________________            Date of Birth: ___________________

 Medical Date: ______________________________
         Medical Class: ____________________

 Medical Limitations:___________________________________________________________________

 Last Biennial Flight Review: __________________________      Solo Endorsement Date: __________

 Last FDK Avn Flight Date:  ___________________________      Local Check-ride: ________________

 141 Student?     Yes / No



         VA Student?    Yes / No

FLYING TIME STATUS

 TOTAL

  DATE
  TIME
  S.E.L
  M.E.L.
  S.E.S.
  M.E.S.
  ROTO.
   GLIDER    NIGHT    INSTR.   RETRACT

 _____
 _____
 _____
 _____
  _____
  _____
  ______   ______    _____     _____     _______

RATINGS/QUALIFICATIONS
 Student Solo:
Y / N
Private:
Y / N
Commercial:
Y / N
Instrument:
Y / N

 Multi-Engine:
Y / N
Sea-Pl:
Y / N
Aerobatic:
Y / N
Mountain:
Y / N

 Hi-Perf:
Y / N
CFI:
Y / N
CFII:
Y / N
CFIME:
Y / N

 Tail-Dragger:
Y / N
Helo:
Y / N
ATP:
Y / N


AIRCRAFT TYPE APPROVALS
NOTE:  To be completed ONLY by FDK Flight Center Flight Instructors!!

                                         Approved By:                                  Check-out DATES:

         Aircraft Type:            (PRINT Name)                    Day                 Night                 IFR
             

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

        ___________     ______________________      ________         ________         ________
 

RENTAL CONDITIONS:  The above information is accurate and correct to the best of my knowledge.  I will notify Frederick Flight Center, Inc., of any changes to the information shown above.  I understand that to remain current as an aircraft renter, I must have flown a Frederick Flight Center, Inc., aircraft within the last 60 days.  If more than 60 days has past since my last Frederick Flight Center, Inc. flight, I understand I must fly with a Frederick Flight Center, Inc. flight instructor to renew my flying privileges.

___________________________________________      _______________________

Signature of Pilot Renter



Date

___________________________________________      _______________________

Signature of Witness (If renter is under 18 years old)
Date

 FFC 8/10/2005


