X’/kp Volunteer Pilot
AHS?IHF}I;% =1 Go/No-Go Checklist

Pilot Identification

LAST NAME FIRST NAME MISSION / FLIGHT #

CODE

Pilot / Aircraft / Weather Checklist

Evaluate each condition description below and indicate with a check mark (v') in the

appropriate check box. Enter the weight in pounds and center of gravity in inches.

Pilot / Aircraft Condition
Condition Description Excellent OK Marginal Poor
1 - Physical health O O O O
2 | 2 - Mental health O O O O
S | 3 - Prepared/Confident O O O O
4 - Well rested a O O O
5 - Maintenance O O O O
2 | 6 - Fuel reserve O O O O
?3 7 - Pre-flight O O O O
T | 8- Equipment sufficient for flight conditions O O O O
Enter the Weight and CG calculations— | Takeoff: Ibs. in. | Landing: Ibs. in.
< Condition Description Current / Forecast Weather Conditions
r_>5| Departure O O O O
T | Destination O O O O
P | Return O O O O
LINE | Explain below if any line above is checked either Marginal or Poor:
SIGNATURE DATE
Pre-Departure Pilot Checklist Yes No
Child safety seat required? No [ | Yes O Installed? —» O O
rgn > Obtained pre-departure weather briefing O ]
Q 6‘ Obtained signatures on Release forms O O
Fa
® < | Briefed passengers O O
Obtain expected departure runway — Verify before takeoff O O

SIGNATURE

DATE

Fax both this form and the signed Release signature page to 352-326-9360 before the flight
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