EPSOM DOWNS MODEL AIRCRAFT CLUB

Fly In Registration Form

NOTE : All Pilots must be present at 1pm for the Pilot Briefing. No briefing, No fly.

Please read through our EDMAC Club Rules for a good understanding of our flying site and club.

Personal Details

Full Name:

Mobile:

Email Address:

Emergency Contact

Name:

Relationship:

Telephone Number:




BMFA Membership Number:

BMFA Membership Expiry Date:

CAA FlyerID :

CAA Operator ID :

Flying Experience
Please tick all that apply.
Aircraft Types

] Fixed Wing

1 Helicopter

O Glider

L] Electric

1 IC (Internal Combustion)

Experience Level
[1 Beginner

L] Intermediate

] Experienced

O Instructor

0 Examiner




BMFA Achievement Scheme

] None

[ RCC

[ A Certificate

[ B Certificate

[ C Certificate

O Other

Volunteer Interests (Optional)
I'd be happy to help with:

(1 Trial Flight Days

O] Events

[ Training

Medical Information (Optional)

Please advise of any medical conditions or allergies that the club should be aware of in the event of
an emergency.

Photography Consent
From time to time, photographs or videos may be taken during club activities.
[J I consent to photographs/videos being used for EDMAC publicity and social media.

[ | do not consent.




Declaration

| confirm that:

¢ The information provided is correct.

e | agree to abide by the Club Constitution, Club Rules and BMFA guidelines.

¢ | will operate model aircraft safely and responsibly.

¢ lunderstand that | am responsible for maintaining valid BMFA membership and complying
with current CAA regulations.

¢ lunderstand that failure to comply with club rules may result in action being taken.

Applicant Signature

Date

If under 18:

Parent / Guardian Name

Signature

Date




