GAWG AUTHORIZATION TO RECEIVE GLIDER FLIGHT


TRAINING

CAP Member _______________________________________________

Date _________________

CAPSN _____________________
Squadron ___________________________________________________

Squadron/Group/Wing Duties _________________________________________________________________

Membership Expiration Date ____________________

Senior _________
Cadet _________
Date of Birth
_________________ Rank ________________

FAA Ratings Held _________________________________________________
Total Hours __________

CAPF 5's Held _____________________________________________________________________________

Comments ________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

The above named individual is hereby authorized to receive glider training at his/her expense. Training will be given in the Georgia Wing Blanik L-23 utilizing the services of CAP CFIGs and will be conducted in accordance with all FAA and CAP regulations.

________________________________________________________
Date ____________________ 

MEMBER SIGNATURE

________________________________________________________
Date ____________________ 

UNIT COMMANDER

________________________________________________________
Date ____________________ 

PARENT/ GUARDIAN CONSENT

________________________________________________________
Date ____________________ 

GAWG DIRECTOR OF OPERATIONS

_______________________________________________________
Date ____________________ 

GAWG COMMANDER

GAWG FORM 5-08, OCT 1998
Available at: http://gawg.cap.gov/winghg/admin/gawgforms

