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Franconia Airpor t 
Franconia, New Hampshire 

 

APPLICATION FOR TOW PILOT/INSTRUCTOR MEMBERSHIP 
 
INSTRUCTIONS: Please complete this application and return it to the address below. 
 

Sandra Hardy, Treasurer , 
22 Falconer  Ave., Milford, NH 03055 

 
To induce Franconia Soaring Association (the "Association") to accept this application and subscription, the 
undersigned agrees and represents as follows: 
 
1. The undersigned represents that the following is true and accurate. 
 
PERSONAL DATA: 
 
Applicant Name (please print):_______________________________________________ 
Address: ________________________________________________________________ 
City: ______________________________ State: ______ Zip Code: _________________ 
Home Phone: ________________________ 
Work Phone: ________________________ 
Cell Phone: ________________________ 
Email Address: ___________________________________________________________ 
 
FLYING EXPERIENCE: 
 
Ratings, Power ______________________________________ Total Hours _______ 
Ratings, Glider ______________________________________ Total Hours _______ 
Total Hours in Tail Wheel Aircraft ____________ 
Total Hours Instructing in Gliders _____________ 
Date of Last Medical ___________ Medical Class __________ 
Member of SSA: Yes/No ______ If so, SSA No. ________________________ 
Date of Last Biennial Flight Review: __________________ 
 
List places where you have flown the most _______________________________________________________ 
__________________________________________________________________________________________ 
 
Have you ever been the pilot of an aircraft involved in an accident? Yes/No ____ 
If so, please describe the accident. Attach additional sheet if necessary. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
PLEASE SEE OTHER SIDE 
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2. The undersigned hereby agrees to purchase an annual membership in the Association.  
 
Association Dues for One Year $150.00 
SSA Membership Dues ($55.00)  $_______ (prorated to an April renewal date) 
Total Enclosed: $_______ 

 
3. I hereby agree to volunteer my tow pilot and/or flight instructor services and to be scheduled at least one day 
per month during the season. 
 
4. I represent and warrant that I have no known physical or psychological defects that would render me unable 
to pilot a glider. 
 
5. I hereby release and forever discharge the Association and all its officers, directors, agents and employees, 
acting officially or otherwise, from any and all claims, demands, actions or causes of action and loss, cost or 
damage arising from any injury to me or my property or my death that may result from any cause relating to the 
Association's activities, including without limitation the negligence of the Association or its officers, directors, 
employees or agents. 
 
6. I accept financial responsibility for damage resulting to Association equipment to the extent of the deductible 
portion of the insurance coverage or to the extent that my actions cause insurance coverage to be denied for any 
accident to an Association-owned glider or tow aircraft in which I am pilot-in-command or am otherwise legally 
responsible for such damage. 
 
7. I agree to abide by the applicable Federal Aviation Regulations and the By-Laws and Regulations of the 
Association. 
 
Executed this ______ day of ____________________, 20____. 
 
 
Applicant Signature (please sign)__________________________________________ 


