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KDAC Young Eagles Flight _ay -
Commander Application  <immmeey, S

Personal Information

Name

Date of Birth

Street Address

Post Code

Home Phone

Mobile Phone

E-Mail Address

Drivers licence number

Flying Experience

License Held

Medical Class

BFR Due

Medical Expiry

CAA Client Number

Total flight time

Total PIC time

Aicraft Type Ratings

Preferred Type(s)

Total Young Eagles flights




The 2024 programme is currently planned to have 4 cross country flight trips, along
with local scenic flights as part of the opening event in Janurary. The trip dates will
be passed to you as soon as they are known

Are there any dates in
advance you know you wont
be around to fly to assist with
planning?

Signature

Pilot Name (printed)

Signature

Date

Please complete and send to young-eagles@kapitiaeroclub.co.nz or
Kapiti Aero Club, PO Box 92, Paraparaumu 5254

Below to be completed by the Aero Club upon acceptance of application

Chief Pilot/Principal Instructor
Name (printed)

Signature

Date




