FLYING WILD LLC. 
GENERAL MEMBERSHIP APPLICATION
Pilot Information 
Name: _____________________________________________________ Date: __________
Address: ___________________________________________________________________
City: _________________________________________ State: _________ Zip: ___________
Phone: Cell: _________________; Home: ___________________; Work _______________
Occupation: ___________________________________________ ; No. Yrs.: ______ 
DOB: ______________; Sex: ______;  D/L No: ___________________________ State: _____

Email: __________________________________
 
Flying History
Pilot Certificate Number: _____________________
Ratings: ______________________________________________________________
Date of last biennial flight review: _________________________________________
Date of Medical: __________________ Class: ____________________________
Total of Hours: _______________________ Total 172 Hours: _______________________
Total Hours (Past Year): ________________  Total 172 Hours (Past Year): ______________
Have you ever had an aircraft accident as pilot in command? ______ When? ___________
Explain:___________________________________________________________________________________________________________________________________________________________________________________________________________

Aircraft Non-Owners Insurance Policy Information
Insurance Policy Issuing Company: _____________________
Policy Number: _____________________
Note: Contact Flying Wild for current insurance coverage requirements. You do not need to possess an aircraft insurance policy to apply, but will need to provide proof of insurance prior to operating the aircraft.

Criminal History Information
Have you ever been arrested? _______________ 
Have you ever had a civil action filed against you or been the subject of a suit (Including Bankruptcy)? __________
Explain arrests or civil actions:___________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Person to notify in an emergency::_____________________ 
Phone: _________________________
Relationship: __________________________________________________________
Referred By: __________________________________________________________
Personal Reference: ______________________________ Phone: _______________
Personal Reference: ______________________________ Phone: _______________

I ______________________________________ ATTEST THE INFORMATION I HAVE GIVEN ON THIS FORM IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. I GIVE THE FLYING WILD, LLC. PERMISSION TO VERIFY THE INFORMATION CONTAINED HERE ON MY CREDIT AND CRIMINAL HISTORY CHECKS. I AGREE TO ABIDE BY THE BY-LAWS AND OPERATING PROCEDURES AND REALIZE ANY FALSE INFORMATION CAN BE GROUNDS FOR LOSS OF CLUB PRIVILEGES. I AGREE TO GIVE THE CLUB PERMISSION TO USE THE INFORMATION CONTAINED ON THE APPLICATION AND WILL HOLD THEM HARMLESS SHOULD MY APPLICATION BE REJECTED.
Signature:  _____________________________  Date: ___________
 
