DISPATCH SHEET/LICENSED PILOTS N Date

Pilot’s Name

Member #6_ Current Phone

If non-club member:

Proposed departure time

____Local flight: (Max 30 Miles) Route of flight
List any airports at which you may be landing

Medical Date BFR Date

Proposed return time and date

___Cross country flight (flights over 30 miles) ___ VFR __IFR
ALL CROSS COUNTRY FLIGHTS MUST BE DISPATCHED BY RICH OR STEVE

Destination

Alternates

List any other airports at which you may be landing

Sunset Time (Return must be %2 hour prior to sunset)
Phone contact at your destination Name Phone
Fuel log Weather for cross country flights

Fuel required for climb
Fuel required for cruise

Fuel required to altemate
Reserve fuel
Total fuel required

Fuel required for appr and 1dg gals

——gais Clouds (enroute)
——Bas Clouds (dest.)
oals Visibility
gals Winds aloft
— zals Surface winds

Pilot, please initial the following:

____Arrival at destination & return flight to be no later than 2 hour prior to sunset

___Catalina flights require a special checkout and CG approved floatation gear for all on board.
____Airports above 3000 ft elevation require a special checkout

___Call Golden State for dispatch just before taking off for your retum flight to Gillespie
___Flight plans must be filed with FSS for all flights more than 50 NM from point of origin.

Pilot and passengers by signing below agree to indemnify and hold Goiden State harmless in case of an accident

mnvolving pilot error.

Pilot’s signature

Date

Passenger #1 (Please print)
Passenger’s signature

Passenger’s phone

Parent’s signature if under 18

Passenger #2 (Please print)
Passenger’s signature

Passenger’s phone

Parent’s signature if under 18

Passenger #3 (Please print)
Passenger’s signature

Passenger’s phone

Parent’s signature if under 18

Dispatched by

Must be signed by Rich or Steve for all Cross Countries
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