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COVENANT NOT TO SUE AND INDEMNITY AGREEMENT

NOTE: Section |l of this form is to be completed for all minors, regardless of age and regardless of whether the parent has executed Section |
on behaif of the minor. Complete one form for each person.

DATE PLACE
Travis Aero Club 3000 Baumann Rd.
Rio Vista, CA 94571
I AGREEMENT
|, (Print Name) am about to voluntarily participate in
various activities, including flying activities, of the Travis Aero Club as a pilot, student pilot,

copilot, instructor, or passenger. In consideration of the Aero Club permitting me to participate in these activities, |, for

myself, my heirs, administrators, executors, and assigns, hereby covenant and agree that | will never institute, prosecute, or in
any way aid in the institution or prosecution of, any demand, claim, or suit against the US Government for any destruction,

loss, damage, or injury (including death) to my person or property which may occur from any cause whatsoever as a result of
my participation in the activities of the Aero Club.

If I, my heirs, administrators, executors, or assigns should demand, claim, sue or aid in any way in such a demand, claim or
suit, | agree, for myself, my heirs, administrators, executors, and assigns to indemnify the US Government for all damages,
expenses, and costs it may incur as a result thereof.

| know, understand, and agree that | am freely assuming the risk of my personal injury, death, or property damage, loss or
destruction that may result while participating in Aero Club activities, including such injuries, death, damage, loss or
destruction as may be caused by the negligence of the US Government.

| also understand and agree that | may be held liable for any damages or loss to the US Government which is caused by my
gross negligence, willful misconduct, dishonesty, or fraud, and for limited damages or loss to the US Government which is
caused by my simple negligence.

The term US Government as used herein includes the Travis Aero Club and any officer,
agent, or employee of the US Government or the Aero Club, or any Aero Club member, participant, user, or flight or ground
instructor, acting officially or otherwise. ‘

DATE SIGNATURE

SIGNATURE OF AERO CLUB OFFICIAL

if a minor, so indicate and state age. If the minor is capable of signing, have him/her sign. Iif he/she is not capable, have parent sign for the
minor: that is, "John Jones by Harry Jones, his father" and sign below.

1. AGREEMENT FOR MINOR PARTICIPANT

FOR MINOR (Signature)

1/We, ) , parent(s) of the above-named minor

do hereby (1) consent to him/her participating in the activities of the Travis Aero Club.

(2) agree to the provisions of the above agreement and adopt it as my/our own, and (3) agree to reimburse the US
Government for any damages or loss incurred by it for which this minor would be liable were he/she over 21 years of age.

DATE ‘ PARENT'S SIGNATURE
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DATE
MEMBERSHIP APPLICATION AFB AERO CLUB

AUTHORITY; 10 USC 8012, Secretary of the Air Force: powers and duties; delegation by.

PRINCIPAL PURPOSE(S): To determine individual's eligibility for aero club membership and past flying experience.

ROUTINE USES: To determine an individual's eligibility for membership and flying activities In an Air Force aero club and provide the club information
on the individual's history and capabilities as a pilot. Information maybe disclosed to the Federal Aviation Agency, National Transportation Safety Board,
and Veteran's Administration personnel conducting official business and having a valid requirement for the information. Information may also be disclosed
to any DOD component or part thereaf, and upon request, to other Federal, state, and local governmental agencies in the pursuit of their official duties.

It may also be disclosed to commercial insurance carriers in-instances where incidents potentially impact on aero club insurance coverage. Finally, it may
be used for other lawful purposes including law enforcement and or litigation. SSAN is used for positive identification of the individual and records.
DISCLOSURE IS VOLUNTARY: Failure to provide any or all of the information, including SSN, may result in the individual being denied aero club
membership and or participation in aero club flying activities.

NAME (Last, First, Middle Initial) GRADE SSN
MAILING ADDRESS (Number, Streer, City, State, Zip Code) HOME PHONE DATE OF BIRTH
DUTY ADDRESS DUTY PHONE IDENTIFICATION CARD DATE SEPARATED FROM
NO. ACTIVE DUTY
TYPE OF MEMBERSHIP BASIS OF ELIGIBILITY
] REGULAR [_JACTIVE RETIRED [ JRETIRED MILITARY [ _|RESERVE
"] INTRODUCTORY [ 1 DEPENDENT DOD/INAF [ | CIVILIAN ["JOTHER (Specify)
DATA FOR EMERGENCY NOTIFICATION
NAME (Last, First, Middle Initial) ADDRESS (Number, Street, City, State, Zip Code) PHONE/AREA CODE RELATIONSHIP

SPONSOR INFORMATION (Complete if Dependent)

TYPE OR PRINT SPONSOR'S NAME (Last, First, Middle Initial) SPONSOR'S SIGNATURE (Only Required for Minors) DATE

ORGANIZATION GRADE SSN RELATIONSHIP

RESERVE/NATIONAL GUARD PERSONNEL

OFFICIAL ORDERS STATING CURRENT RESERVE/NATIONAL GUARD STATUS ARE ATTACHED.

| understand that should my Reserve or Guard status change and make me ineligible for aero club membership, it is my responsibility to notify the aero club
manager and terminate my membership.

TYPE OR PRINT NAME (Last, First, Middle Initial) SIGNATURE DATE

PILOT CERTIFICATION INFORMATION

FAA CERTIFICATE CERTIFICATE(S) NO.

[JATP[ JCOMMERCIAL | PRIVATE [ STUDENT [ JcFl [ | CFIi [ ] GSM [ | NONE

RATING: [ ]sEL [ ]MEL TOTAL HOURS FLYING TIME '&%‘I&AI_%_‘I;OURS FLOWN LAST 12

L1INST [ 1OTHER (Specify

DATE LAST BFR FCC PERMIT GRANT DATE FAA MEDICAL CERTIFICATE DATE OF PHYSICAL
Third CLASS

PLEASE ANSWER THE FOLLOWING QUESTIONS. HAVE YOU EVER BEEN: YES | NO

A. A member of a U.S. Armed Forces Aero Club?

B. Denied membership in or terminated from a U.S. Armed Forces Aero Club?

C. Refused an aeronautical certificate or had an aeronautical certificate suspended or revoked?

D. Reported for violation of any FAA regulation or other flying regulations?

E. Involved in an aircraft incident/accident?

F. Convicted of use of hallucinogens or dangerous drugs including marijuana?

G. Convicted of serious alcohol-related charges such as operating motor vehicle under influence of liquor?

If answered yes, give full deails, including date, location, nature, and disposition, on separate sheet and attach)

CERTIFICATION (To be completed by civilian applicants, including dependents)

| certify that the above information is true and correct. | further certify that if accepted for membership | will read and comply with ail Air Force, FAA,

State, and AERO Club Directives and that | am financially able to pay any forseeable financial obligations incurred through this membership. In consider-
ation of the Aero Club accepting payment by check for goods or services and for payment by charge/credit for
myself and my authorized dependents, | hereby authorize deductions from my pay for any check given by me or my authorized dependents that is sub-
sequently dishonored and for any charge/credit sale which is not paid within 90 days of when | am notified the charges are due. | understand that
violation of any regulation may be grounds for suspending or revoking my membership and may make me liable for any damages to persons or property
as a result of such violation. Furthermore, | will terminate my membership in writing and will settle my account prior to departure.

APPLICANT'S SIGNATURE SPONSOR'S SIGNATURE (Required for Minor Dependents)
FOR OFFICE USE ONLY
LETTER OF GOOD STANDING MEMBERSHIP CARD NO. MANAGER'S SIGNATURE DATE
[Clves Clno

AF Form 1710, OCT 86 (V1) PREVIOUS EDITION IS OBSOLETE.
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Travis Aero Club
3000 Baumann Road
Rio Vista, CA 94571
Comm: (707) 374-0081 Fax: (707) 374-3215

Club I nformation

OfficeHours:

Mon, Wed, Fri, Sat, Sun: 0900-1700
Tuesday and Thursday: Closed
Flying Hours: 7 DaysaWeek 0800-Sunset
3000 Baumann Rd. — Rio Vista, CA 94571

Club Manager: (707) 374-0081
Joey Hefferon

Office Manager: (707) 374-0081
Christopher Latham

Flight Instructors:
Ed McGaha, Hal Cosse, Sue Clark, Erik Lanning, IraBillick, Ernie Templeton, Jason Smith

***x* \Visaand MasterCard Accepted *****

M ember ship Eligibility: Club Fees. (Subject to Change)
Active Duty & Retired Military $25.00 Lifetime Initiation Fee (Military)
Active Duty & Retired Reservists $50.00 Lifetime Initiation Fee (Civilian)
Active Duty & Retired DOD & NAF $30.00 Monthly Dues

Dependents of the Above

Civil Air Patrol Members
Base Contract Employees
Civilians

Aircraft Hourly Rate (DRY): Asof 1 May Instructor Hourly Rates:

1978 Piper Archer 181 (4-Place) IFR $65.00 Single Engine Primary ~ $30.00
2006 Piper Archer 181 (4-Place) IFR $65.00* Single Engine Instrument  $30.00
1968 T-41C (4-Place) IFR $65.00 Single Engine Advanced $30.00
2006 Piper 6XT (6-Place) IFR $70.00*

*- Equipped with Avidyne Entegra glass panels and air conditioning.

Services Provided:
Flight & Ground Instruction* - Student through ATP; Single Engine Rating

*Private Pilot Ground School: Go to www.travisaeroclub.com for dates.
Tuition: $450.00 Books: $260.00 (Tuition Assistance available.)

L ocal Physicians - Flight Physicals & Student Pilot Certificate:

Dr. Robert Varady, M.D., Fairfield (707) 428-0778
Dr. James S. Simon, M.D., Novato (415) 899-9727
Dr. Ronald B. Rushford. M.D. Vacaville (Wed Only) (707) 454-5800

Web Site:  http://www.travisaeroclub.com




http://www.travisaeroclub.com/

http://www.travisaeroclub.com/




Travis Aero Club
3000 Baumann Road
Rio Vista, CA 94571
Comm: (707) 374-0081 Fax: (707) 374-3215

Membership

Read First

To be eligible for membership, the applicant must complete the attached forms
and provide copies of a legal birth certificate or a current pass port, and a current military
ID (if civilian, a valid drivers license).Also any FAA ratings or current medical if the
applicant is a holder of any. The applicant must also pay a lifetime initiation fee on the
day they join. If the applicant was a former Military Aero Club member regardless of
branch, the applicant can be waived from the initiation fee if they can provide a letter of
good standing from their former Aero Club.

Contents of This Packet

Travis Aero Club Information Sheet

Travis Aero Club Membership Procedures Checklist
Membership Application (AF Form 1710)

Recurring Charge Authorization

Covenant Not To Sue and Indemnity Agreement (AF IMT 1585)






Travis Aero Club
3000 Baumann Road
Rio Vista, CA 94571
Comm: (707) 374-0081 Fax: (707) 374-3215

Membership Checklist

MEMBERSHIP:

|
|
|

|

FILL OUT MEMBERSHIP APPLICATION AF FORM 1710

FILL OUT MEMBERSHIP RECURRING CHARGE AUTHORIZATION

FILL OUT COVENANT NOT TO SUE AND INDEMNITY AGREEMENT AF IMT
1585

BRING IN ABOVE FORMS, MEDICAL CERTIFICATE, RATINGS, BIRTH
CERTIFICATE OR PASSPORT, MILITARY ID OR DRIVERS LICENSE, IF PRIOR
MILITARY, BRING IN DD214 TO THE TRAVIS AFB AERO CLUB (If you are a
student pilot, you must bring in a Third Class Medical and Student Pilot Certificate)

APPLICATION PROCESS (Office use only):

O

ooooad

oo

Instructor Name:

HAS THE MEMBER COMPLETED/BROUGHT IN ABOVE MATERIALS
0O APPLICATION AF FORM 1710
0 RECURRING CHARGE AUTHORIZATION
O COVENANT NOT TO SUE AND INDEMNITY AGREEMENT AF IMT
1585
MEDICAL CERTIFICATE (If applicable)
RATINGS (If applicable)
STUDENT PILOT CERTIFICATE (If applicable)
BIRTH CERTIFICATE OR PASSPORT
MILITARY ID OR DRIVERS LICENSE
DD214 (If applicable)
FILL OUT MEMBERSHIP BOOK AND FILL OUT MEMBERSHIP CARD
EXPLAIN THE BACKSIDE OF MEMBERSHIP CARD.
EXPLAIN THE DOOR SECURITY SYSTEM
EXPLAIN THE DISPATCH SYSTEM
HAVE THE MEMBER SIGN UP ON FLIGHT SCHEDULE PRO AND EXPLAIN THE
SYSTEM.
IF NEW MEMBER IS A RATED PILOT, EXPLAIN THE TESTS
ASSIGN MEMBER AN INSTRUCTOR

oooood

Instructor Phone #:

RATED MEMBER CHECKOUT PROCESS (Must be completed prior to checkout):

|

O

|
|

COMPLETE STANDARDIZATION TEST “A” TEST AND LOCAL SUPPLEMENT
ATTACHMENT

COMPLETE INSTRUMENT STANDARDIZATION TEST “A” (If member plans on
flying in instrument conditions)

COMPLETE AIRCRAFT OPEN BOOK AND CLOSED BOOK TEST

SCHEDULE FLIGHT WITH AN INSTRUCTOR AND AIRCRAFT

MOUNTAIN CHECKOUT PROCESS (Must be completed prior to flying outside 50nm):

a

|

COMPLETE THE AOPA ONLINE MOUNTAIN FLYING SEMINAR AT
https://www.aopa.org/asf/osc/loginform.cfm?course=mountainFlying&project_code=&

SCHEDULE INSTRUCTOR AND AIRCRAFT



https://www.aopa.org/asf/osc/loginform.cfm?course=mountainFlying&project_code=&




Travis Aero Club
3000 Baumann Road
Rio Vista, CA 94571
Comm: (707) 374-0081 Fax: (707) 374-3215

Recurring Charge Authorization

I, , authorize the Travis AFB Aero Club to
charge the credit card listed below for Aero Club dues and/or services each month until |
revoke this authority in writing or until the last month of my eligibility for membership in
the Club.

Rank:

Name as it appears on card:

Credit Card Number: Expiration:
Visa Master Card 60" Services Master Card
Charge this account for: Monthly Dues Activities at Travis Aero Club

If you did not check off Activities at Travis Aero Club, please fill in your card
information that you would like to have on file to charge for activities at Travis Aero
Club.

Name as it appears on card:

Credit Card Number: Expiration:

Visa Master Card 60" Services Master Card

Furthermore, | authorize the Travis AFB Aero Club to charge this account for invoices
and receipts prepared as a result of services used by me and indicated as a charge “on
file” and containing my signature as show below.

I understand that it is my responsibility to notify that Aero Club if any information
changes regarding the credit car (humber change, lost or stolen, or expiration date
change).

Signature: Date: Member #:

PRIVACY ACT STATEMENT
Authority: 10 USC 8012 (Secretary of Air Force Powers and Duties)
Principal Purposes: Collect Data necessary for the administration of a Services program.
Routine Uses: To aid in collection of data essential to access patrons for recurring use fees and services, and resource collection of
accounts returned to Services.
Whether disclosure is Mandatory or Voluntary and Effect on Individual for Failure to Disclose Information: Disclosure is
voluntary, however failure to do so is cause for refusal of charge privileges, and all fees and charges for services would be payable in
advance.





		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text5: 

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Text15: 

		Text16: 

		Text17: 





