
 

 

New Member Application – Please Print 
 

Name: ____________________________________________________   Date: _______________________ 

 

Address: _____________________________________     _______________________________________ 
                                   Street                                                                                                        City, State and Zip Code 

 

Telecom: ______-_______-__________     ______-_______-__________    ______-_______-__________ 
                               Home                                                               Work                                                               Mobile 

 

EMAIL: _______________________________@_______________________ 

 

Pilot & Aircraft Information 

 

Certificate No.  ________________________  Instrument Rating        Y        N     CFI Rating(s): ____________________ 

                                                                                                      

Hrs PIC: ___________  Hrs Night: ____________  Hrs Cross Country: __________   Hrs last 12 months: _____________ 

 

Date of Birth: __________  Last Medical Date: ___________  Medical Class*: __________ Last FR Date: ____________ 

 

*In the Limitations Section of your Medical Certificate, is there an FAA Special Issuance expiration date?         Y         N      

                                                              

 If “Yes”, what is the Expiration Date? ______________________________________________ 

 

Aircraft:  Own         Rent                          Home Base _____________________ 
 
 

 
Make & Model 

 
 
 

Horsepower 

 
 
 

Registration (N Number) 

 
         Y                  N 

 
Turbocharger? 

 
 
 

Color 

 

Are you available for Unscheduled Flights?        Yes         No     

 

Text Messaging Capable?          Yes          No         Text messaging address: _________-_________-________________ 

 

For INITIAL APPLICATION: Mail the completed forms and documentation (see http://flightsforlife.org/membership.php for 

a list of required information), with an Initiation Fee check in the amount of $40, made payable to Flights for Life, Inc.  

Mail to:   

Mission Safety Officer                                 

Flights for Life, Inc. 

P.O. Box 26485 

Phoenix, AZ  85068-6485 

 

I hereby certify that all statements and answers provided by me on this application are complete and true to the best of my 

knowledge, and I agree that they are to be considered part of the basis for membership in Flights for Life. 

 

Signature: _________________________________________________ 

                   

 

 

Flights for Life, Inc 
Volunteer Mercy Pilots 

Phoenix, Arizona 

Scan and EMAIL your complete package (pdf only) to: 

recordskeeper@flightsforlife.org 

(Mail your $40 check to the address on the left). 

OR 

http://flightsforlife.org/membership.php


                               Flights for Life, INC. 

 

Waiver of Liability 

(FFL Pilots and Members) 
 

Flights for Life, Inc. (FFL), is a non-commercial, non-profit, tax exempt, volunteer public service 

organization. FFL pilots voluntarily provide free air transportation by privately owned or rented aircraft, 

and they are not financially reimbursed for the expense of these flights. FFL pilots and members 

agree that they are voluntarily providing air transportation of cargo (human blood, platelets, tissue, 

organs or supplies), free of charge, for the purpose of FFL.  

 

I, the undersigned FFL pilot or member flying as a companion, agree to waive and do waive and 

release FFL and its officers, directors and volunteer pilots, from any and all claims, including, but not 

limited to, liability for negligence, any personal injury or property damage that might be suffered, and 

any wrongful death action which an estate might bring, arising out of injury during any FFL flight.  

 

It is understood and acknowledged that my signing of this Waiver of Liability is bound and effective for 

any and all FFL flights on this day or any day in the future. 

 

I further understand that the pilot in command of any FFL flight has the authority to make the final 

decision concerning the cancellation of the flight due to weather, mechanical problems, or for any 

reason whatsoever, if in his or her judgement, the flight cannot be completed in a safe manner. 

Providing transportation is totally voluntary and if there is any reason whatsoever that the flight cannot 

be completed in a safe manner, the flight is to be cancelled and alternate transportation for the cargo 

will be found. 

 

 

Name  ______________________________________________                 Date ________________ 

                                           Please Print                                                             

 

 

Pilot/Member Signature _____________________________________________________________ 


