
University Flying Club 
Membership Application 
 
Semester: (circle)     Fall     Spring        Year:     
 
Personal information 
 
Name:              
 
Email:              
 
Phone:  -    -     
 
Address:              
 
City:        State:   Zip:     
 
Affiliation 
 

 Affiliated with The University of Texas   (circle one)   Student   Faculty   Staff   Alumni    
 

                         UTEID:      
 

  Not affiliated; joining as an associate member with full privileges 
 
Dues: $____________    Cash or Check (payable to “University Flying Club”) 
 
Pilot information (if applicable) 
 
Certificate number: ____________ Ratings/Endorsements:       
 
Medical class:       Expiration date:      
 
Total flight hours:      Biennial Flight Review date:     
 
Types of aircraft flown:            
 
The information provided above is true and correct to the best of my knowledge.  
 
              
Signature          Date 
 
Turn in this form and dues at the next club meeting or flyout or by mail 

University Flying Club Meeting and flyout schedule is on our website: 
1 University Station A6220 http://www.UniversityFlyingClub.com 
SOC #127 Questions? Email us at: 
Austin, TX  78712 UniversityFlyingClub@gmail.com 

(over) 

http://www.universityflyingclub.com/
mailto:UniversityFlyingClub@gmail.com


 

RELEASE, WAIVER AND INDEMNITY AGREEMENT 
  
Release executed on ______________________by _______________________________ of 
                                                              Today.s Date                                                                 Full Name 
 
______________________________________________________________________________________________________ 
                                                                                           Full Address 
 
…referred to as the RELEASOR, in favor of the University Flying Club, and all officers, 
representatives and sponsors, referred to hereafter as RELEASEES. 
 
Releasor is seeking permission to participate in flying-related activities. Releasor acknowledges 
and understands the risks and hazards inherent or to be anticipated in being a pilot, student 
pilot or a passenger in such related activities. Releasor voluntarily chooses to participate with 
full knowledge of these risks and hazards. 
 
RELEASE/WAIVER :In consideration of the above named Releasor being permitted to 
participate as described above, Releasor, for himself/herself and his/her personal 
representatives, heirs and next of kin, hereby convenience not to sue; releases, waives and 
discharges releasees from all liability to the Releasor, his or her personal representatives, 
assigns, heirs and next of kin, for all loss of damage, and from every claim, demand, action or 
right of action, of whatsoever kind of nature either in law or in equity, on account of injury to the 
person or property of, or resulting in death of the Releasor, whether caused by the negligence of 
the releasees or otherwise while the Releasor is for any reason participating in activities 
described above. 
 
INDEMNITY: Releasor agrees to indemnify the releasees from any loss, liability, damage or 
cost releasees may incur due to the participation of the Releasor in flying-related activities, 
whether caused by the negligence of releasees or otherwise. 
 
Releasor expressly agrees that this release, waiver, and indemnity agreement is intended to be 
as broad as permitted by the State of Texas and that if any portion of this agreement is held 
invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
 
This release contains the entire agreement between the Releasor and the releasees and the 
terms of this agreement are contractual and not a mere recital. 
 
Releasor has carefully read this agreement, fully understands its contents, is aware that this is a 
release of liability and a contract between the parties hereto, and has signed at his/her own free 
will. 
 
 
 
_______________________________                              _______________________ 
Printed Name of Releasor                                                   Name of Witness 
 
 
_______________________________                              _______________________ 
Signature of Releasor                                                          Signature of Witness 


