
 

Pilots for Christ, Incorporated 
Post Office Box 707 Monroeville, Alabama 36461 

Phone 251-575-9425 FAX 251-575-7746  
E-mail: pilotsforchrist@yahoo.com 

 

Name: ____________________________________________ Shirt Size ___________________ 

Address: __________________________________________ Coat Size ____________________ 

__________________________________________________ 

Emergency Contact: ____________________ Relationship: ______ Contact # _______________ 

e-mail address: ________________________________ Cell Phone: _______________________ 

Home Phone: ________________________ Work Phone: ________________________ 

Church/Pastor: ___________________________________ Phone: ________________________ 

Ratings: ______________________________________ Date of Last B.F.R.: ________________ 

Total Hours: _________________ 

Total Instrument Hours: ___________________ Total Cross-Country Hours: _______________ 

Total Night Hours: _______________________ Date and Class of Last Medical: _____________ 

Instrument current? Yes    No    Type Plane Frequently Flown: ________________________ 

Hours Last 12 Months: ______________________ 

Insurance Company: _________________________________ Expiration Date: ______________ 

Liability Limits: __________________________ PFC Listed as Named Insured Yes    No    

Circle days you can fly.                 S     M      T      W      T      F      S      

Have you had any aircraft accidents? Yes    No   If yes, explain on reverse side. 

Have you had any violations of the F.A.R.S.? Yes     No    If yes, explain on reverse side. 
 
 I understand that there are no fees or reimbursements other than fuel for any flights. I 
recognize that I am considered as "Pilot in Command" and that all decisions with regard to any 
flight conducted by me are mine alone, and I agree to always remember that safety comes first. In 
accepting a referral and providing transportation, I release, indemnify and hold harmless Pilots for 
Christ, Incorporated, its officers, directors, agents or associates, from any liability that might arise 
from my actions. I affirm that I am a believer in Jesus Christ, and that I will always conduct myself 
in a manner worthy of and pleasing to Him. 
 
______________________________________ ______________________________________ 
(Signed)      (Date) 
 
_________________________________ Approved _________________________________ Approved 
Tommy Lee     Chuck Cook 
President, PFC     Safety Check Pilot 

(Enclosed Copy of Certificates) 
Pilots License         
Medical Certificate       
B.F.R.         
Insurance Policy Card PFC must be “Additional Named Insured”  
Last Full Page of Log Book      
Currency Chart Last 6 Months     
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