
Cypress Soaring Tow Pilot/Club Member Application Form

Name ______________________________________________________ SSA Member No.  _______________

Address  __________________________________________________________________________________

City _______________________________________________________ State _______ Zip ______________

Telephone _______________  Cell Phone _______________  Email __________________________________

Birth Date _______________  Age ______  Occupation ____________________________________________

Driver’s License No. _____________________________  Pilot’s License No. ____________________________

Date of last 24-month �ight review: ________________  Expires: ______________ Veri�ed by ________

Date of last medical: ________________  Expires:________________  Veri�ed by ________

Airplane Ratings:     ❑ Private    ❑ Commercial    ❑ CFI    ❑ Other ____________________________________

❑ Endorsement for high performance aircraft: Date _________________ Veri�ed by ________

❑ 14 CFR 61.69(a)(3) Glider tow endorsement Date _________________ Veri�ed by ________

❑ 14 CFR 61.69(a)(5) Dual tow endorsement Date _________________ Veri�ed by ________

Flight Experience—List the aircraft in which you have PIC experience

____________________________ Total Time_______      ___________________________ Total Time_______

____________________________ Total Time_______      ___________________________ Total Time_______

Glider Towing Experience— List the aircraft in which you have towed gliders

____________________________ Total Time_______      ___________________________ Total Time_______

____________________________ Total Time_______      ___________________________ Total Time_______

Total Number of Tows Performed ________________

Glider Ratings:    ❑ Private    ❑ Commercial    ❑ CFI    ❑ Student    ❑ None

Total number of �ights in gliders ________________

During the past �ve years have you had any aviation accident or violation?   ❑ No ❑ Yes

If yes, explain ______________________________________________________________________________

During the past �ve years have you been declined or cancelled any insurance? ❑ No ❑ Yes

If yes, explain ______________________________________________________________________________

Cypress Soaring, Inc. is a chapter of the Soaring Society of America. SSA membership is required. If you are not already a current 
SSA member, you will be required to obtain SSA membership for the remainder of the chapter year. You will be billed the annual 
SSA membership dues at the time of chapter renewal.

Release of Claims
I hereby release Cypress Soaring, Inc., its o�cers, �ight instructors and members, and the pilot in command of the aircraft, from all 
liabilities and responsibilities for any personal injuries or damages to personal property, should any such injuries or damages arise 
out of the operation or occupancy of any equipment owned and/or operated by Cypress Soaring, Inc.,. Club members are liable for 
the �rst $1500 damage to club equipment they are operating in the event of an accident or damage to the equipment.

Signature_______________________________________________  Date  _____________________________

Approved by ____________________________________________  Date _____________________________


