Scott Aero Club Aircraft (Make/Model/Tail Number) Date of Request:

Cross-Country Flight Request Select Aircraft

Departure Date/Time: Destination: Return Date:

Proposed Route of Flight: Proposed Fuel Stops and Estimated time in route:
Passengers

1. 3.

2. 4,

I will comply with all Air Force, Aero Club, and FAR regulations and policies pertinent to cross-country flight. Only
passengers listed will be carried on board aircraft during cross country. | will land with at least one hour fuel remaining.

Member (Print/Type) Last, First Middle /Member Number Signature:

Received (Date/Time) Signature: (Aero Club Official)

Approved (Date/Time) Signature: (Aero Club Official)
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