Kakabeka Falls Flying Club Membership Form

Kakabeka Falls Flying Inc.
"WE FLY FOR FUN"
PO. BOX 129

KAKABEKA FALLS, ON POT I WO
kakabekaflyingclub@gmail.com

Please complete all relevant information.

Name

Address

City

Postal Code

Cell Phone

Other Phone

Email

OK to share contact? ** Yes O No O

Aircraft Make

Applicable Fees 2025/2026
Membership Renewal $100.00
Hanger Lot Lease $200.00

Sea Base Lot Lease $150.00
Outdoor Parking Spot $150.00
Associate Member $50.00
Non-Flying Member $50.00
Total Paid

Aircraft Call Letters

Hanger Lot Number

Sea Plane Lot Number

Pilot License/Permit No.:

Liability Insurance No.:

Medical Expiry Date:

Insurance Expiry Date:

By submitting this form, I declare that I hold a valid License/Permit, Medical Certificate, and Liability Insurance with KFFI

listed as an additionally insured, as applicable. Further, I hereby release Kakabeka Falls Flying Inc, it's officers, members,
and affiliates from any and all liability for any injuries, losses or damages arising out of, or in connection with, my

participation in KFFI, including the purchase of fuel. I further agree to indemnify and hold harmless KFFI against all claims

arising from my actions.
Member Signature:

E-transfer to kakabekaflyingclub@gmail.com

Please make cheques payable to the K.F.F.l. and mail
to:

K.F.F.C.
P.0. BOX 129
50 AIRPORT ROAD
KAKABEKA FALLS, ON
POT IWO0

Notes

Fees due by June 30, 2025

** To improve communication between
members, ie, social events, work parties, a

members plane, members may need to contact
other members. We need to have approval to
share your contact info with other members.

Please circle one.

May, 2025
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