Date of Application:

Oxford Flying Club
Membership Application Form

Last Name

Street
Address

City
Phone (h) (w)

Drivers Lic #
& State issued

Date of Birth:
Employer Address:

Have you ever been a
member of ANY flying club?

Are you a citizen of the United States?

Are you a previous member of OFC?

Applicant Information

First

State
(c) E-mail:
Married  Single Other

Place of Birth:

If yes, where?

YES O NO O

YES O NO O If so, when?

Have you ever been convicted for DUI or a felony

of any type?

YES OO0 NO O

If yes, explain

| < |

OXFORD

FLYING CLUB
Middle

Apt or

Unit #

ZIP

Age:
Spouse’s Name:
Employer:

Date(s)

If not, contact the club for TSA requirements

TSA requires that you must present necessary forms of positive ID to the OFC Interview committee, please see page 3

Pilot Certificate Number:

Rating (check all that apply)

Instructor Cert #:
Only

Flight Hours Total:

Date of Last FAA Flight Review:

List any Medical or Flight Restrictions:

Has your Medical ever been denied or revoked? YES O NO O

Have you ever been involved in an aviation

related accident?

Pilot Information

Type: [JStudent [OPrivate O Commercial CJATP
[ISea OInstrument [OMulti-Land [OIMulti-Sea [OCther:
OCFII COMEI [IHelicopter OGlider [OOther:

Last 12 Months:

Date of last Medical Exam:

If yes, explain

YES O NO O If yes, explain

Has your Pilot Certificate ever been suspended

or revoked?

Have you ever been cited for violating any FAR? YES O NO O

Contact Name:

Address:

YES O NO O If yes, explain

If yes, explain

Last 90 Days:

Last 30 days:

Dlst ClassD 2nd ClassD3rd CIassD Basic Med

You may attach additional pages for your explanations
Emergency Contact Information

Relationship:

Phone (h)
and (m)

Employer:

Please email your completed application to jnfo@ oxfordflyingclub.com !

Revised: 02/2025
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Oxford Flying Club OXFORD
Membership Application Form FLYING CLUB

Applicant Certification -v.@

l, , certify that | have read and understand the Bylaws of the
Oxford Flying Club, Inc. (OFC) and agree that as a member | will abide by them. | also agree to pay a
one-time non-refundable initiation fee of $1500.00 at the time my application for membership is
accepted. (Applicant Initials)

| understand that all invoices from the Club will be emailed to me at the email that | have
provided and are due upon receipt of any invoiced emailed to me. | also agree that | will pay
interest charges of 1.5% per month on all overdue invoices and that | will be personally
responsible for the payment of all dues and flight charges | incur as a member of the Club. |
further agree to pay any legal fees incurred by the Club in the collection off all monies that |

owe the Club. (Applicant & Legal Guardian, if appropriate, Initials)

| waive as to the Club and its members, instructors, officers and/or directors, any and all claims
for the amount of damages that exceed the amount of insurance proceeds that are available to
pay damages for which the Club and its members, instructors, officers and/or directors may be
liable in the relevant circumstances under the liability policy that is maintained by the Club that
| and/or my estate may have for personal injury or death and for property damage or loss that |
or my estate may suffer, on account of, or arising from, the negligent acts or omissions of, or
attributable to, the Club and /or its members, instructors, officers and/or directors. This waiver
shall be binding on me and on my heirs, executors, beneficiaries, and administrators. This
waiver does not apply in the case of acts or omissions that constitute gross negligence or

willful misconduct.
(Applicant & Legal Guardian, if appropriate, Initials)

| agree to indemnify and hold the Club and its members, instructors, officers and/or directors
harmless from loss or damage (to the extent such loss or damage is not paid by liability
insurance maintained by the Club) on account of claims made by any passenger of Club
aircraft that arise out of the operation of Club aircraft unless such passenger has is bound by a
Waiver and Release in the form prescribed by the Club.

(Applicant & Legal Guardian, if appropriate, Initials)

| affirm that the information | have supplied in this application is true and accurate to the best of
my knowledge and | grant the Club permission to verify any of the same.

(Applicant & Legal Guardian, if appropriate, Initials)

Signature of Applicant Date

Signature of Legal Guardian (if Applicant is a minor) Date

Revised: 2/2025



[

Oxford Flying Club &%&%EUDB

Membership Application Form

Prior to joining OFC, please present proof of U.S. citizenship in one of the following ways:

a. A valid, unexpired U.S. passport; or,

b. An original or government-issued birth certificate of the U.S., American Samoa, or
Swains Island AND a government-issued picture ID (such as a state issued driver’s
license); or,

c. An original certificate of birth abroad with raised seal (Form FS-545 or DS-1350) AND a
government-issued picture ID; or,

d. An original certificate of U.S. citizenship with raised seal (Form N-560 or N-561) AND a
government-issued picture ID; or,

e. A certificate of Repatriation (Form N-581) AND government-issued pictured ID; or,

f.  An original U.S. Naturalization Certificate with raised seal (Form N-550 or N-570) AND a
government-issued picture ID.

The Oxford Flying Club will keep a copy of the documents used to provide proof of

citizenship for at least five years.

If you are not a U.S. citizen, you must participate in the Alien Flight Student Program and
undergo a security threat assessment by applying to the TSA prior to joining the Oxford Flying
Club. If this is the case, please let us know and we can assist with these requirements.

OFC Mem! hip C ittee Use Onl
Interviewed by:
Signature: Date: / / Recommend: Yes/No
(Print member name)
Signature: Date: / / Recommend: Yes/No
(Print member name)
ID Verification: ID Type used: ID# State Issued:

ID Type used: ID# State Issued:
Membership Vote  Yeas: Nays: Date: / / Accepted: Yes/No

OFC Membership Committee Signature:

Revised: 2/2025
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