
 
   Kakabeka Falls Flying Club Inc 
   50 Airport Rd PO Box 129 
   Kakabeka Falls ON P0T 1W0 
   

 

MEMBERSHIP RENEWAL - 2026
Name:  

Address: 

City: 

Email: 

Phone: 

Contact Info Listed in Member Directory  

Yes  No 

Full (Class A)   $150 

Associate (Class B)  $100 

Hanger Lot Lease (#        ) $250 

Seaplane Lot Lease  $200 

Outdoor Parking  $200 

Total Paid  

(Note: Only Full members have voting rights 
and may park aircraft and lease lots.) 

SPP             RPP/PPL           CPL+       Aircraft Reg.: 

Pilot License #:          Aircraft Type: 

COPA # (if applicable): 
 
Kakabeka Falls Flying Club Inc. (KFFC) is a not-for-profit corporation governed by the Ontario Not-for-
profit Corporations Act (ONCA) with annual revenue under $500,000. KFFC operates on land that is 
subject to a lease with conditions.  
 
The ONCA requires that all financial statements be audited on an annual basis unless by consent of 
the majority of members. By submitting this form, I indicate my support, subject to confirmation by vote 
at the Annual General Meeting, for the waiver of the appointment of a public accountant and the 
requirement for an audit or review engagement for this fiscal year. (This allows us to not hire an 
accountant to audit our financial statements.) 
 
By submitting this form, I declare that I hold a valid License/Permit, Medical Certificate, and Liability 
Insurance with KFFC listed as an additional insured, as applicable. Further, I hereby release KFFC, its 
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 KFFC, including the purchase of fuel. I further agree to 
indemnify and hold harmless KFFC against all claims arising from my actions. 
 
 
Signature       Date 
 
Notes: 

1) Fees due by June 30, 2026 
2) E-transfer to kakabekaflyingclub@gmail.com 
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