
 Revised: August 25, 2009 

FLYING CLUB OF KANSAS CITY 
 

Aircraft Check-Out and Annual Review 
 
Name:________________ Date of Birth: _____________  
Address:_________________________________________________ Zip: ____________  
Medical: Class: ________  Date_________ Medical Waiver: ________________  
[ ]  Married   Occupation: ___________________________________________ 
[ ]  Single   Employer:   _____________________________________________ 
[ ]  Divorced    ______________________________________________ 
Certificates & Ratings ______________________________Certificate No. _______________  
Date of first pilot license _____________Date of last proficiency check: ________________  
Total pilot time:  SEL _______  MEL _______Last 90 days:    SEL _________  MEL ___________ 
Total Instrument time: ___________________________ Last 90 days: ___________________ 
 
Have you ever been involved in the following: (If "Yes" explain on reverse side) 
Aircraft accident:________ Auto Driver's License suspended or revoked: _________ 
Violation of FAR ________ Arrested for driving while intoxicated: _________ 
Aviation Insurance declined/canceled: _______ Auto accident last 5 years: _________ 
 
I affirm that the statements made in this report are true to the best of my knowledge and 
belief and no information is withheld which would adversely affect my pilot rating. 
 
____________________________ Phone Home:                           
Signature        Date  Phone Office: _______________________  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
The following documents are attached: 
Local Area Exam  
Cessna 152 Exam  
Cessna 172 Exam  
Cessna 177 Exam  
Debonair  
Instructor Exam  
Covenant not to Sue  
 

Instructor has checked the following for 
currency: 
License- current ratings  
Log book – total time  
Medical Exam Date  
 

Aircraft used, this flight: 
152______ 172______ 177______ Debonair ________ 
 
Type of flight (check all that apply): 
Initial in aircraft______   Annual______   FAA Inst. Comp______   FAA Biennial______ 
 

 Sat  Unsat  Sat  Unsat 
Aircraft Operating 
Procedures & Systems 

   Air Traffic Control 
Procedures  

   

Emergency Procedures    Weight and Balance    
Radio/Navigation Equipment    Federal Aviation 

Regulations 
   

 
The above pilot has completed a satisfactory oral examination and flight check this date, 
and is considered qualified. 
 
_______________________________________________________________________________________ 
  Flight Instructor       Date 
 
This form must be completed by the CFI for all flight checks and forwarded to: 
KCN Inc. 
Box 33011 
Kansas City, MO  64114  


