


RSA FLIGHT TRAINING, LLC

AIRCRAFT RENTER PRIMARY DATA CARD

THE FOLLOWING INFORMATION WILL REMAIN CONFIDENTIAL:




NAME:                                                   	_________________________	_______________________
                                 (First)				    (Middle)			    (Last)
				
SEX:	Male:            	Female: ______        

DATE OF BIRTH:                                       		AGE: ___________________

PLACE OF BIRTH:  __________________________________________________
                                                                      (City and State)                                                                                                            


ADDRESS:		(LOCAL)				(PERMANENT)

________________________________			_____________________________

________________________________			_____________________________

_________________________________		               _____________________________                                                                                                                          

Cell Phone:                                        		Home Phone:  _________________________

E-Mail Address:  ______________________________________________________________                                                             


EMERGENCY CONTACT INFORMATION:			

______________________________________
               (Name and Phone Number)


MEDICAL CERTIFICATE INFORMATION:

______________________________________          ____________________
             (Class and Certificate Number)                                      (Date)



TSA FLIGHT SCHOOL SECURITY AWARENESS TRAINING

Completed:  ____________________________  (ON FILE WITH FLIGHT SCHOOL)



FAA IRACA FTN:

FTN #  _________________          User Name:  _________________
                                                                                                                                               





RSA FLIGHT TRAINING

PILOT INFORMATION SHEET

THE FOLLOWING INFORMATION WILL REMAIN CONFIDENTIAL:



CERTIFICATE INFORMATION

PILOT CETIFICATE NUMBER:  _____________________

CERTIFICATE TYPE:  ____________________

DATE ISSUED:  ____________________


MEDICAL CERTIFICATE CLASS:  ____________________

DATE ISSUED:  ____________________


FLIGHT TIME

TOTAL FLIGHT HOURS:  __________

TOTAL PIC TIME:  __________

TOTAL CESSNA C-172 TIME:   __________


CURRENCY 

DATE OF LAST FLIGHT REVIEW:  ____________________

INSTRUMENT CURRENCY (DATE):  ____________________

NIGHT CURRENCY (DATE):  ____________________

DATE OF LAST CESSNA 172 CHECKOUT WITH RSA:  __________          EXPIRES:  __________ 
                                                                                                                               (12 MONTHS FROM DATE OF CHECKOUT)


INSURANCE

AIRCRAFT RENTERS INSURANCE:          YES          NO         

ATTACHED COPY OF INSURANCE BINDER:          YES          NO




STUDENT SIGNATURE:


_______________________				____________________________________                                                                                           
                Date							                Signed



*This form will remain valid for one year after the date signed*
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