UV ALDE FLIGHT C ENTEHR

ACTIVE CUSTOMER/PILOT RENTAL AGREEMENT

PILOT INFORMATION

Name: Phone:

Address:

Ratings: Total Time: SEL MEL
License No.: Time in Last 90 days: SEL MEL
Last Biennial/Annual: Class Medical / Date:

I certify the above information is true and correct and is given to substantiate claim that I am legally
qualified to rent and fly the aircraft in which checked out. | agree to pay the published rental price, to
comply with all Federal Air Regulations and comply with all the Active Customer Aircraft Rental Policies of
Uvalde Flight Center. | further agree to pay any damages that should result from my violation to any
Federal Air Regulations, by my negligence or pilot error.

I certify that | will not fly or permit any aircraft owned or operated By Uvalde Flight Center into any
foreign airspace and/or country.

I agree that | will be responsible for any and all guests that may accompany me on the aircraft and agree
that I will pay any damages that should result from my guest’s behavior, negligence or error.

I further agree to indemnify and hold harmless Uvalde Flight Center and all of its employees, owners,
board members and representatives against any and all claims, liabilities and costs (including reasonable
attorney fess) arising out of, or in connection with, the use of the aircraft by myself, my heirs and my
guests.

Customer/Pilot Signature Date

Printed Name



