olorado
Flight Center

CUSTOMER DATA FORM

Last

Today’s Date : [

First Middle

Date of Birth: [

Street:

Home Address

Home Phone: - -

City, State, Zip:

Mobile Phone: - -

Email Address:

Name(s):

Emergency Contact Information

Relation:

Phone Number(s):

Email Address:

Are you flying under a waiver?

Insurance Information

Y/N

Have you ever had your FAA or DOT certificates suspended or revoked?
Have you ever had an aircraft accident, incident, or violation?
Has your aviation insurance company canceled, declined, or refused you insurance?

Y/N

Y/N

Y/N

Have you ever been convicted or pleaded guilty of driving under the influence of, or impaired by, alcohol or drugs?

Has your driver’s license ever been suspended or revoked?
Have you ever been convicted or are you under indictment in a legal action involving drugs or narcotics?
Have you ever been convicted of a felony?

[CJ Web Search

(] Friend or Family Member

(] Email or Newsletter

(] Other

Y/N
Y/N

Y/N

Y/N

How Did You Hear Ahout Us?

(] Radio Ad
[J Social Media
(J Another Pilot




@ olorado

Flight Center

LIABILITY RELEASE
(Covenant Not to Sue/Assumption of Risk Agreement)

Participant’s Name: (Last, First Middle)

Identification (Pilot [or Driver’s] License Number)

l, , hereby affirm that | am aware that flying and activities associated with flying have inherent and
unforeseeable risks which may result in serious injury or death. | understand and agree that neither my instructors nor Colorado Flight
Center, nor any of their respective employees, officers, agents, contractors, or assigns, (hereafter referred to as “Released Parties”) may
be held liable or responsible in any way for any injury, death, or other damages to me, my family, estate, heirs or assigns that may occur
as a result of my participation in flying aircraft, flying in aircraft, flight instruction, aircraft rental, aircraft operations, ramp operations,
or any associated activities involved with these activities, (hereafter referred to as Flight Activities), or as a result of the negligence of
any party, including the Released Parties, whether passive or active.

In consideration of being allowed to participate in Flight Activities, | hereby personally assume all risks of Flight Activities, whether
foreseen or unforeseen, that may befall me while | am participating in these activities. | further release, exempt, and hold harmless the
Released Parties from any claim or lawsuit by me, my family, estate, heirs, or assigns, arising out of my participation in Flight Activities
including both claims arising during any course of training or after | receive my pilot certification(s).

| also understand that Flight Activities are physically demanding and that | must seek the ongoing care of a licensed and authorized
aviation medical examiner and that | will not hold Released Parties responsible for events resulting from my physical condition,
limitations, or incapacitation. | further state that | am of lawful age and legally competent to sign this liability release or that | have
acquired the written consent of my parent or guardian.

| understand the terms herein are contractual and not merely recital, and that | have signed this document of my own free act and with
the knowledge that | hereby waive my legal rights. | further agree if any provision of this Agreement is found to be unenforceable or
invalid, that provision may be severed from this agreement; however the remainder of this agreement shall then be construed as though
the unenforceable provision had never been contained therein.

! BY THIS INSTRUMENT AGREE TO EXEMPT AND RELEASE MY INSTRUCTORS, COLORADO FLIGHT CENTER, AND

ALL RELATED ENTITIES AS DEFINED ABOVE FROM ALL LIABILITY AND RESPONSIBILITY WHATSOEVER FOR PERSONAL INJURY, PROPERTY

DAMAGE OR WRONGFUL DEATH HOWEVER CAUSED, INCLUDING, BUT NOT LIMITED TO, THE NEGLIGENCE OF THE RELEASED PARTIES,

WHETHER PASSIVE OR ACTIVE.

| HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT BY
READING IT BEFORE | SIGNED IT ON BEHALF OF MYSELF AND MY HEIRS

Participant’s Signature Date

Parent or Guardian’s Signature (if Applicable) Date



@ olorado

Flight Center

RENTERS AGREEMENT

Renter’ s Name: (Last, First, Middle)

1) Renter hereby expressly acknowledges and binds Renter, Renter’s heirs, and assigns for all liabilities to pay Colorado Flight
Center the following:

a) Service and time charge computed at the applicable rate as specified at the time of rental.

b) A sum equal to the cost of all damages to the aircraft, or loss of equipment of the aircraft during the rental period as
well as any damages to their persons or property caused in whole or in part by failure to comply with the rules and
regulations of the FAA, the terms of this agreement, the procedures outlined in the Aeronautical Information Manual,
or by the negligence of Renter.

2) Renter agrees to return the aircraft at the agreed time, weather permitting. In the event of a delay, to notify Colorado Flight
Center as soon as practicable of the delay.

3) Renter agrees that if the aircraft must be abandoned at any location other than Colorado Flight Center due to weather or
maintenance issues, renter shall pay all expenses incurred in returning the aircraft to Colorado Flight Center.

4) Renter agrees to pay all fines, penalties, forfeitures, court costs, and other expenses for parking, landing fees, or other legal
violations assessed against Colorado Flight Center resulting from Renter’s use of the aircraft.

9) Renter has read and understands the Colorado Flight Center Safety Procedures and Practices Manual and agrees to abide
by its content, in addition to obtaining company policy of 3.5 hours on hobbs within a 24-hr period when renting
overnight (per each day rented).

6) Renter agrees to observe and comply with all Federal Aviation Regulations and the guidance prescribed by the Aeronautical
Information Manual.

1) Renter is responsible for any damage caused by Renter’s negligence or failure to comply with this agreement. |, the
undersigned, acknowledge and accept financial responsibility for the deductible portion of an insurance claim in the event of
aircraft damage.

8) Renter agrees to pay all of Colorado Flight Center’s costs and agrees to pay all other reasonable attorney’s fees incurred by
Colorado Flight Center arising out of, or in any way connected with the enforcement of the items or conditions of this
agreement.

9) Due to TSA security concerns, Renter agrees to allow Colorado Flight Center to conduct a criminal background check of Renter;

your signature below indicates your consent to that background check.

Renter’s Signature Date



@ olorado

Flight Center

STATEMENT OF FINANCIAL
RESPONSIBILITY

Renter’s Name: (Last, First Middle)

As expressed in the Colorado Flight Center Aircraft Rental Agreement, Renter is responsible for any damage caused by Renter’s
negligence or failure to comply with the Rental Agreement. |, the undersigned, acknowledge and accept financial responsibility for the
deductible portion of an insurance claim (depending on the plane, up to $2500.00 for non-motion and $5000.00 for in-motion) in the
event of physical damage to the aircraft.

| hereby agree to (check one):

Maintain non-owned (renter’s) insurance in an amount equal to or greater than the deductible limits.

Insurance Company:

Physical damage limits:

Policy Number:

Policy expiration date:

(Attach copy of insurance policy.)

Authorize Colorado Flight Center to charge my credit card for the amount of the deductible in the event of
damage attributed to pilot error.

Credit Card Type (circle one): VISA MasterCard American Express
Card Number:
Exp. Date: CVC (back side):

Name on Card (please print):

Billing Address & Zip Code:

Telephone Number:

Renter’s Signature: Date:



@ olorado

Flight Center

CREDIT CARD CHARGE
AUTHORIZATION

l, , agree to maintain a valid copy of my credit card and driver’s license on file at
Colorado Flight Center Inc.

| further understand that the credit card will be charged within 72 hours of any charges | incur at Colorado Flight
Center Inc. The charges | can incur, but are not limited to, include: Flight Instruction, Pilot Supplies, Aircraft Rentals,
and No-Show Fees.

Signature:

Address:

Phone:

Credit Card Type (circle one): VISA MasterCard American Express

Card Number:

Exp. Date: CVC (back side):

Name on Card (please print):

Billing Address & Zip Code:

Telephone Number:

Signature: Date:



@ olorado

Flight Center

SCHEDULING & BILLING
POLICY

We maintain a 24-hour cancellation policy. Instructor time will be billed for any appointment canceled less than
24-hours prior to the appointed time. Any scheduled flight training time which is interrupted by weather or other
reasons will be substituted with a ground training session.

We would like to remind all CFC customers, per our Safety Procedures & Practices Manual,
that we have a 24-hour cancellation policy. Our flight instructor’s work hard to provide you with the best possible
training around and their time is extremely valuable. In most cases, they are not able to fill the canceled lesson with
less than 24-hours’ notice.

We know (and respect) life happens and take that into consideration however we ask you to please respect your CFl’s
time and be prepared to compensate them for it.

CFC wants your flight training experience to be second to none which we can only assure with your help.

By signing below, you confirm the statement above has been read:

Signature Date

Thank you,

Colorado Flight Center



@ olorado

Flight Center

PHOTO RELEASE FORM

YES

[J I'hereby grant permission to the Colorado Flight Center to use photographs and/or video of me taken at the
flight school and during flight training in publications, news releases, online, and in other communications
related to the mission of the Colorado Flight Center.

NO

[(J 1do NOT grant permission to the Colorado Flight Center to use photographs and/or video of me taken at the
flight school and during flight training in publications, news releases, online, and in other communications
related to the mission of the Colorado Flight Center.

Name:

Address:

Phone:

Email Address:

Signature of Adult, or Guardian of Children under age 18




