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GRBR New Pilot Application

Pilot Name:

Email:

Address: city: state: zip:
Phone #: cell secondary:

Total PIC Hours: Are you Commercial or Private rated?

Pilot Cert # DOB:

What events have you flown in

a.

b.

[oN

Have you ever flown at or above 4000’ MSL?

Have you ever flown at events with more than 100 balloons?

Have you ever had an incident? If so, please describe:
Have you ever had an accident? If so, please describe:
Have you ever had your pilot’s license suspended by the FAA? ___ If so, please explain why:

If yes to questions 10, 11, or 12 please describe what steps you have taken to keep this from happening again, and what
you have learned from the experience:

References
a. Name Phone State
b. Name Phone State
c. Name Phone State
N # Size of balloon:

Will you carry a banner plus two people: Yes No. Size of banner you can carry:

Name of balloon

Description of balloon:

Insurance Co: Exp. Date:

Please indicate if you are: Logo Balloon , Special Shape , Dawn Patrol __




