
Southern Wisconsin Flying Club Membership Application 

1. APPLICANT INFORMATION 

Full Legal Name: __________________________________________ 

Date of Birth: _____________________________________________ 

Address: _________________________________________________ 

City: __________________ State: ______ Zip: __________ 

Phone Number: ____________________________________________ 

Email Address: ___________________________________________ 

Emergency Contact Name: __________________________________ 

Emergency Contact Phone: _________________________________ 

2. PILOT QUALIFICATIONS 

Pilot Certificate Held (check all that apply): 

☐ Student Pilot 

☐ Private Pilot 

☐ Commercial Pilot 

☐ ATP 

☐ Other: __________________________ 

Certificate Number: ______________________________________ 

Ratings (check all that apply): 

☐ Single Engine Land 

☐ Multi Engine Land 

☐ Instrument Rating 

☐ CFI / CFII / MEI 

☐ Other: __________________________ 

Total Flight Time (hours): ________________________________ 

Pilot in Command (PIC) Time: _____________________________ 

Time in Make/Model (if applicable): _______________________ 

Medical Certificate Class: ________________________________ 

Medical Expiration Date: _________________________________ 

Last Flight Review (Date): ________________________________ 

Last Instrument Proficiency Check (if applicable): _________ 

3. EXPERIENCE & BACKGROUND 



Have you ever had an aviation accident or incident? 

☐ Yes ☐ No 

If yes, please explain: 

 

 

Have you ever had a certificate suspended or revoked? 

☐ Yes ☐ No 

If yes, please explain: 

 

 

4. MEMBERSHIP TYPE 

☐ Full Member 

☐ Associate Member 

☐ Student Member 

☐ Other: __________________________ 

5. CLUB AGREEMENTS 

By signing below, I agree to the following: 

 I will comply with all Federal Aviation Regulations (FARs) and club rules. 

 I understand that aircraft scheduling, usage, and billing policies must be followed. 

 I agree to maintain required currency and proficiency standards. 

 I accept financial responsibility for dues, fees, and any damages as outlined in club 

bylaws. 

 I consent to a review of my pilot qualifications and records. 

 

 

 

 

 

6. LIABILITY WAIVER 



I acknowledge that flying and aviation-related activities carry inherent risks. I voluntarily assume 

all risks associated with participation in club activities and agree to hold the flying club, its 

members, officers, and affiliates harmless to the fullest extent permitted by law. 

7. SIGNATURE 

Applicant Signature: _________________________________________ 

Date: ______________________________________________________ 

8. FOR CLUB USE ONLY 

Application Reviewed By: ____________________________________ 

Date: ______________________________________________________ 

☐ Approved ☐ Denied 

Notes: 

 

 

Membership Start Date: _____________________________________ 

Member ID: ________________________________________________ 

 

 


