
Hagerstown Flight School, LLC 
Renter Pilot/Student Contact Info & Qualifications 

Name: _______________________ Phone Numbers: (H)_______________ (W)_______________ 

                                                                                                 (C)_______________ 

Address: ______________________________ 

                 ______________________________ 

Email Address: _________________________ 

Employer: _____________________________ Job Position or Title: _______________________ 

Driver’s License #: _______________________State: ____ Pilot Certificate#:____________________ 

Person to notify in the event of an emergency: ____________________________ 

                                                       Phone contacts: (H) ______________ (W) _______________  

                                                       Relationship to individual: ___________________ 

Please answer the following questions and use the back of this paper if more space is needed for the 
explanation: 

1. Have you ever had any accidents/incidents while acting as pilot in command of an aircraft? If 
yes, please explain. 
 _________________________________________________________________________ 

2. Have you ever been cited for any FAA violations or incidents? If yes, please explain. ____ 
__________________________________________________________________________ 

3. Have you ever had your motor vehicle license suspended? If yes, please explain. _______ 
__________________________________________________________________________ 

4. Have you ever been convicted for reckless driving or driving under the influence of a 
controlled substance? If yes, please explain. ______________________________________ 
___________________________________________________________________________ 

Certificate, Endorsements, and Ratings Held (Check each one that applies) 

Student ___Private ___ Instrument ___ Commercial____ Multi-Engine____ ATP ____ 

CFI ___ CFII ____ MEI ____  

Medical: Class _____ Date Issued _______Limitations _____________________________ 

Last FAA Flight Review Date: ________   Last IPC Date (If Applicable): _________________ 


