
 

INTRODUCTORY FLIGHT ORDER 

PERSONAL INFORMATION   
First name Surname  

Address   

City Province Postal code 

Home phone Cell phone e-mail 

 
PAYMENT INFORMATION 
Introductory Flight   O 

0.5 hour of introductory flight with Aviator Academy at Edenvale Aerodrome, ON 
Price: $ 75 HST: $ 9.75 total: $ 80.75 
1 hour $160 HST: $20.80 total: $180.8 

 
The full price of an introductory flight will be paid after the flight. 

 

customer signature  date 

 
 
Please send this order with Release and Indemnity Agreement to: 
 Aviator Academy, Hwy 26 E, RR#2, Stayner, ON L0M 1S0 
 
Aviator Academy will call you back to set up the date and time of your introductory flight. 
 
 
 
Contact:  Bob Pesta phone: 705-428-3111  e-mail: aviatoracademy.ca@gmail.com 
 
 
 
 

 

 

 

 

mailto:aviatoracademy.ca@gmail.com


 

RELEASE AND INDEMNITY AGREEMENT 

This introductory Flight/Flight Training is for the purpose of familiarization and basic flight instruction in the flight and avionics 
of Ultralight Aeroplanes and in particular -  Sportstar. In consideration of being permitted to utilize the facilities and 
equipment of Aviator Academy 

                                                                                                                                                                                                                                                
Of                       (First Name)                                                                                                            (Last Name) 

Address                                                                                                                                                                                                                                                                                  
.                                  (Street)                                                                            (City)                                                (Postal Code)              

Phone (          )                                                            cell (         )                                                e-mail             

Emergency Contact Name                                                                         Relationship 

 Phone Daytime (          )                                                        Evening (          ) 

Hereby agree as follows: 

1. I release and discharge Aviator Academy and its instructors, directors, directors, agents, employees, pilots, The 
owners of the equipment/aircraft and land being utilized (hereinafter referred to as the “Released Parties from 
any and all claims of action that I may hereafter have any injuries arising out of my participation of the activities 
of the ultralight airplane flying and pilot training.  

2. The within release from liability is intended to be as full and complete a release from liability as is possible to 
make under the applicable law and is intended to be binding upon not only myself but also upon any other 
person that might otherwise be able to bring any action including wrongful death in the event that I am killed. 

3. I further agree to indemnify and hold the released parties harmless from all claims, judgments and cost in 
connection with any action brought as a result of my participation in the activities of the ultralight airplane flying 
and pilot training.  

4. I understand and acknowledge that the activities of Aviator Academy have inherent dangers that no amount of 
care, caution, instruction, or expertise can eliminate and I expressly and voluntarily assume all risks of death or 
personal injury sustained while participating in the activities of ultralight flying and pilot training.   

5. The within release and indemnity is to be continuing agreement and shall remain in effect at any time I am 
engaged in the activities of the ultralight flying or pilot training.  

6. I understand and am fully aware that the airplane flying by Aviator Academy is operating without a certificate of 
airworthiness (CAR 602.29(l)(d)(iii).  

7. I am of sound mind and body, am eighteen years of age or older and have not consumed any alcohol or mind 
altering drug for a period of at least 8 hours. (If you are under the age of eighteen the Parent of Guardian section 
at the bottom must be completed). 

I have carefully read the Release and Indemnity Agreement. I fully understand its contents and I am signing of my own free 
will.                                                                                                                                                                                                                      

Dated this                           day of                     2010 

Signature 

Witness                                                                                                                                                                                                                                                           
A legal parent or guardian must sign the following if the named person above is under the age of eighteen years of age.  

I,             am the legal Parent or Guardian of                                           (name above) I have read the information 
in this Release and Indemnity Agreement and agree with the contents as presented. With my signature below I take full 
responsibility for the above named person as per all sections of this Agreement. 

Signature of legal Parent or Guardian 

 


