~ s SAN CARLOS ° -
— FLIGHT CENTER Mem ber AppllCathn

safety « community - adventure

Personal Information

Full Name:

Phone: Email:
Address:
City: State: ZIP:

Date of Birth: (mm/dd/yyyy) / /

Emergency Contact Information

Name:

Phone: Relationship:

Member Agreement

In consideration of my membership and of aircraft made available to me by San Carlos Flight
Center (“SCFC”) under this lease, | agree that on each and all subsequent flights in SCFC aircraft,
| shall:

e Observe and comply with all federal, state, and local air regulations and manufacturers’
operational procedures.

e Provide all required pilot and citizenship documents, and complete TSA approval, if
required.

e Indemnify and hold SCFC harmless from any and all loss, damages, and attorney’s fees
resulting from operating SCFC aircraft in my possession and control.

e Pay all bills based upon established and adjusted SCFC rates upon receipt of bill, unless
SCFC specifically agrees to other arrangements in writing. The Member is responsible for
providing any updated method of payment when required or requested.

e Have read, will comply with, and will be bound by SCFC Member Regulations and their
amendments, and the terms of this lease until my membership with SCFC terminates.

e Grant and authorize SCFC to take, publish, and distribute any photos or videos taken of
myself to be used in promotional materials such as social media platforms, website,
newsletter, and office displays, without payment or any other consideration.

Initials:

(continue on reverse)



Liability Release Waiver

In consideration for allowing me to participate in a Demo Flight, flight training, or other flying
activities (all or any one of these, the “activities”), | hereby represent and agree as follows:

| understand the inherent risks and dangers associated with flying and the possibility of serious
physical or mental trauma or injury, disability or death, as well as property damage, and
knowingly, freely, and voluntarily agree to assume any dangers or risks associated with such
activities and the social and economic losses that can result from participation in these activities.

I, for myself and my heirs, assigns, personal representatives, and next of kin, hereby agree to
release, waive, and discharge San Carlos Flight Center, Inc. (collectively, “SCFC”) from any and all
claims, damages, injuries, losses, or other liabilities that may be sustained by me, my heirs,
executors, administrators, legal representatives, successors, and assigns, directly or indirectly in
connection with, or arising out of, my participation in the activities, whether caused in whole or
in part by the negligence of SCFC, to the fullest extent permitted by law. | further agree to
indemnify and hold harmless SCFC from any and all claims, damages, injuries, losses, or other
liabilities it may incur arising from my participation in the activities (including those arising from
any legal challenge to this agreement), even if arising in whole or in part from the negligence of
SCFC.

| have read this Liability Release Waiver in its entirety, fully understand its terms, understand
that | have given up substantial rights by signing it and sign it freely and voluntarily and intend it
to be a complete and unconditional release of any and all liability of SCFC to the fullest extent
permitted by law. | further agree that if any part of this agreement is held to be invalid, the rest
notwithstanding shall continue in full legal force and effect.

| have read and understand all terms of the member agreement and liability release waiver listed
above. All information | have provided is correct, and if accepted, | understand it is my
responsibility to periodically update any information when necessary. | understand that
submission of this application does not constitute an acceptance for joining San Carlos Flight
Center. SCFC will carefully review each application and contact approved submissions via phone
or email. Approval decision may come after an initial flight with a Flight Instructor.

Signature: Date:

Parent/Guardian Signature: Date:
(if applicant is a minor)




