
FlySRQ, Inc. Membership Application 

Please print clearly and complete all applicable items.  Along with the application, please include a copy of your (1) driver license 

(front and back), (2) pilot certificate (front and back) and (3) medical certificate (if applicable). 

Applicant Name:  ___________________________________________________ Date of Birth: ________________________________  

Local Address: _____________________________________________________ Home Phone: ________________________________  

City: _______________________________ State: _______ Zip: _____________ Work Phone: _________________________________  

U.S. Citizen ☐ Yes  ☐ No Country of Citizenship: ____________________ Cell Phone: __________________________________  

Permanent Address: ____________________________________________ Email: __________________________________________  

City: _______________________________ State: _______ Zip: ____________  

Emergency Contact Name: ___________________________________ Emergency Contact Phone: ____________________________  

Driver License No: __________________________________ State: _________ Date Issued: ____________ Exp. Date: _____________  

Note:  The Club reserves the right to review applicant’s driving records. 

List a reference other than a relative who knows you well: 

Name: ____________________________________________________________ Relationship: _________________________________  

Address: __________________________________________________________ Phone: ______________________________________  

City: _______________________________ State: _______ Zip: _____________  

Pilot Certificate Number: ___________________ Type: ________________ Ratings: ________________________________________  

Total Flight Time Logged:_________ PIC: __________ Dual (rec.): ________ Night: ________ XC: _______ IFR: _______ IMC: ________  

Last Flight Review: 

Date: _________________ Airport: ______________ FBO: ______________________ Instructor: ______________________________  

Where did you most recently fly regularly? 

Airport: ____________ FBO: _______________________ Phone: ____________________ Contact: ____________________________  

Note:  The Club reserves the right to contact the FAA regarding the applicant’s flight history. 

If the answers to any of the following questions are “Yes”, please provide a description on a separate sheet. 

1. Have you ever been convicted of (or pleaded no contest to) a DWI offense? .............................................. ☐ No ...... ☐ Yes 

2. Have you ever had your driver’s license suspended or revoked? ................................................................. ☐ No ...... ☐ Yes 

3. Have you ever been convicted of (or pleaded no contest to) any offense involving substance abuse? ....... ☐ No ...... ☐ Yes 

4. Have you ever had your pilot or student pilot certificate suspended or revoked? ....................................... ☐ No ...... ☐ Yes 

5. Have you ever been issued a violation by the FAA ........................................................................................ ☐ No ...... ☐ Yes 

6. Have you ever been involved with an aviation event that resulted in an insurance claim ........................... ☐ No ...... ☐ Yes 

Falsification of Information: I warrant that the information which I have provided on this application is true. I understand that if 

background checks performed by the Club or its insurance providers find that any information is false, my Club membership may be 

revoked and that any application fees or deposits may not be refunded. Initial 

Arbitration Agreement: I understand that I will not be able to bring a lawsuit concerning any dispute that may arise which is covered 

by the Bylaws or any written document of the Corporation, unless it involves a question of constitutional or civil rights. Instead I agree 

to submit all disputes covered by written Corporate documents to Arbitration. Initial 

CERTIFICATION: I understand that I am not authorized to operate a Club airplane until all applicable fees, deposits and dues have been paid and I 

have received notification from a Club officer that this application has been approved. If accepted for membership, I agree to familiarize myself 

with and abide by and be subject to the Club Bylaws, Operating Rules and other guidance from the Board of Directors. I warrant that the 

information which I have provided on this application is complete and correct. 

Signature: ____________________________________________________________________ Date: ____________________________  
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