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/ \// ABN 68 465 971 865

FLINDERS FLIGHT SHEET Date Duty Pilot:

Date Entered: Airfield : RAWNSLEY PK

Flt AlC Front Seat Back Seat Time Off | Tug Back | Glider Glider Remarks
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Flight Type: AEF-Air Exp. Flight, M-Mutual, T-Training, C-Check Flt, L-Local FIt, DX-Declared XC, PF-Passenger/Friend, O-Other
Aerobatic time must be recorded in the Remarks / GFA Form # / Aerobat Time Column.
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Money Received: Please pay for all flights and record the amount below. Note book purchases separately. All payments must be witnessed by
an Instructor, Duty Pilot or Delegate who must initial in the Ins column.

Initial + Surname

Amount

Payment For

Ins

Initial + Surname

Amount

Payment For Ins

Notes Please record any items required for the next flying day. Urgent item details should be phoned to the appropriate person.
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