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APPLICATION FOR ANNUAL FLYING MEMBERSHIP 
 

Membership No: 
(for office use)  

 
 Please complete all blank boxes 

Title:  
 

Date of Birth:  

Forenames: 
 
 
 

 
Occupation:  

Surname: 
 
 
 

 
Telephone (H):  

Address:  
 

Telephone (M):  

  
 

e-mail address:  

 
 

 
Member Type:  

Post Code:  
 

Amount Paid:  

 
Declaration to be read and signed: 

 

I hereby apply for membership of Trent Valley Gliding Club Ltd (TVGC). This application is subject to approval and until it is 
ratified, I will remain a temporary member of the Club.  In consideration of my being a member of Trent Valley Gliding Club 
Ltd (The Club), and of my being afforded facilities by the Club and/or the British Gliding Association (BGA) for Gliding 
and/or Gliding Instruction and/or Motor Gliding: 
 

1. I agree to be bound by and observe the Rules, Policies and Operational Regulations of the Club and of the British 
Gliding Association. I also agree to consider any guidance and follow any instructions that I may be given and to take 
responsibility for my actions and those of any guests that I may bring to the gliding site. 
 

2. Your privacy is important to us. I have read the TVGC Privacy Statement document (posted on the Clubs 
website/here: http://tvgc.org.uk/privacy) and agree to my data being used for the purposes and in the manner 
described.   
 

3. I understand that the primary purpose of a gliding lesson is for me to receive flying instruction and that as such the 
Club is not required to comply with the public transport requirements applicable to passenger carrying flights. 
 

4.  If I operate and/or park an aircraft at TVGC, I confirm that it has and will have appropriate insurance cover. 
 

5. I agree to be enrolled on to the Club's Free Flight online flying account system, for which I will provide an active 
personal e-mail address. I agree to keep my personal & Next of Kin contact details up to date and to maintain my 
Flying Account in credit in accordance with the Club's Flying Account Guidelines (http://tvgc.org.uk/flying-account-
guidelines) and I understand that my flying privileges may be suspended if I fail to do so. 
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6. Applicants under 18 years of age:  
 
I, as lawful parent or guardian, over the age of 18 years, of the above-named person, give my consent to them 
partaking in all Club activities, including flying in Gliders and hereby agree on both my behalf and on behalf of the 
Applicant to accept be bound by the declarations as stated herein. 
 

Name of Parent/Guardian: _____________________________________________________________________ 
 
Relationship to the above: ____________________________________ Signed: __________________________ 
 
Address: ___________________________________________________________________________________ 
 
_____________________________________________________ Telephone: ____________________________ 
 

7. Medical Declaration (See “Notes for Applicants for Flying membership” below): 
 

(a) To my knowledge, I have no medical condition that might prevent me from holding a driving licence for a private 
car OR I will seek or have sought confirmation from my GP that my medical condition will not prevent me holding a 
driving licence for a private car.  
[Delete whichever of the two declarations does not apply].  

 

(b) To my knowledge, I have no medical condition that might impact specifically on my flying in a glider and that might 
put my own or another's safety at risk.  

 

(c) I understand that I have a continuing obligation always to declare, in confidence, to my instructor, any medical 
condition that might adversely affect the flight.  

 

(d) I understand there are weight limits in order to fly and that it is important to check my weight regularly to be within 
limits. In the event of changes, I will immediately bring this to the attention of the Club. 

 

(e) I understand that before flying solo I will supply the Club with a medical self-declaration, endorsed by my GP 
unless exempt by BGA Rules, that I comply with DVLA Group 1 medical standards. [Declaration attached? 
YES/NO - please indicate].  

 

NOTES FOR APPLICANTS FOR FLYING MEMBERSHIP:  
 

Disabled Pilots and those with CAA specified or other relevant medical conditions:  
It is the policy of the BGA to encourage disabled pilots to fly within the limits of their disability and subject only to the limits 
of public safety. These pilots will require individual consideration. Under Air Navigation Order (ANO) 2016, there is a 
general requirement for pilots to not suffer from any medical conditions, have had any surgery, or any functional disability 
that might impair the safe operation of the aircraft.  
 

If you are in any doubt whatsoever that you may have a CAA specified or other relevant medical condition, you are 
obliged to raise this before completing this application and, where appropriate, you may be asked to provide a report from 
your GP or an Air Medical Examiner. The club can provide guidance and a form for your GP to complete. CAA Specified 
Medical Conditions can be found by following the links on the CAA website at www.caa.co.uk 
  
To fly as a pupil: you must not have any medical problem that prevents you from holding a licence to drive a private car. If 
you have any doubt about that, you must provide a statement from your GP to that effect.  
 

To fly solo: you must submit a medical declaration. The medical standards and the form can be seen in Laws and Rules 
of the BGA at https://members.gliding.co.uk/library/bga-requirements-guidance/pilot-medical-requirements/.  
 

 
Signed: __________________________________________________            Date: ___________________________ 

 
Proposed by: _____________________________________ Seconded by: ____________________________________ 

(Name and signature of Club members who acts as the proposer and seconder) 
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