
RELEASE / HOLD HARMLESS

The undersigned applicant of/for a Formation Flying, Incorporated (FFI) Wingman/
Flight Lead/Check Pilot Formation Card hereby agrees to be familiar with and abide 
by the guidelines of FFI. I further acknowledge and understand that the guidelines of 
FFI have been established to provide the Holder/Applicant of/for the Card with the 
minimum information necessary to understand the procedures and signals of for-
mation flying.  I further acknowledge and understand that it is my sole responsibility 
to keep fully informed, current, and aware of all information available from whatever 
source concerning formation flying.  The undersigned recognizes and agrees that no 
representation or warranties have been made to him/her which are inconsistent with 
any of the procedures, signals, and policies, as set forth within the industry standard  
formation flying instruction manuals. Further, I hereby acknowledge and recognize 
that this Formation Card Evaluation does not waive my obligation to abide by all local, 
state, and Federal rules and regulations. I further recognize that formation flight train-
ing and formation flying is inherently dangerous wherein there is a possibility of injury 
or death, and in consideration of my acceptance of this Formation Card issued by 
FFI, I, for myself, my heirs, executors, administrators and assigns do hereby release 
and forever discharge FFI, its members, officers, directors, employees, suppliers, 
agents or representatives of and from any and all claims, demands, losses, or injuries 
incurred or sustained by me as a result of instruction, training, attending, participating 
in practicing for, and traveling to and from activities involving formation flights.  Further 
I agree to accept any and all financial obligations incurred as a result of medical as-
sistance, hospitalization, and related expenses which may arise out of participation, 
attendance, practicing for, traveling to and from, or because of engaging in formation 
flights organized by any named entity or individual named herein.

I agree to abide by Program policies and procedures and commit to serve the                 
formation community.

Name (printed)________________________________________Date___________

Signature____________________________________________________________

Witness Name (printed)_________________________________Date___________

Signature____________________________________________________________

EACH FORMATION EVALUATION FORM MUST BE ACCOMPANIED BY THIS SIGNED, 
DATED AND WITNESSED HOLD HARMLESS STATEMENT COMPLETED PRIOR TO THE 
EVALUATION FLIGHT.
NOTE: THE SIGNED HOLD HARMLESS FORM(S) MUST NOT BE ON ANY AIRCRAFT 
DURING THE EVALUATION FLIGHT.

V  5.2026   
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