c/o Gowran Grange Airfield,
Punchestown, Naas, Co. Kildare

Silver and Gold Duration Claim

5 hour Duration. One Leg of three.

FLIGHT INFORMATION
Pilots name..............c.covviiiiiinnn. Club.....ooovviii Gliding Cert. No.........
(IN BLOCK CAPITALS)
AAIESS. ..o
Date of flight.......................... Placeof Launch.............c.oooiiiiiiii,
Type of Launch........................ Glider Type and Reg. NO........ooiiiiiiiiiiiiiiiin,
Barograph Type and NUMDET..........ooiuiiii i e eaeas
Barograph Certification Date.................. Checked by O.0. ......coooiviiiiiiiinnnn.. No.........
NB. Barograph trace is not required where the flight is local and under continuous observation.
DECLARATION
I observed this flight throughout. O.O.s. Signature......................e.e.. NOoiiiiiiiie,

Tug Pilots name................ccoooevvinnnn. Winch Drivers name..........ccoovveiiiiiiiiniiniiieneanennnn.
Car tow Drivers name................cccoveenennnn.
0.0.s. Signature.............coeeeveninnnn. No............ (Where the above are not O. O.s)

I certify that the named glider and Pilot landed at (time).......................
Elapsed time claimed..................c.oooeene. 0.0.s. Signature..........oeveveennenennn.. No...ooeenen

In the event of the absence of an Official Observer, 2 reliable witnesses may make the declaration.
I hereby certify that the above named Glider and Pilot landed at the declared place and time.

WINESS NAIME. .. ..vvvveeeeeeiiiieieeeennns AAAIESS. ..ot
WINESS NAIME. .. ..vvvveeeeeeiiiieeeannns AAAIESS. ..ot

PILOT’S CLAIM (delete that which does not apply)

This is the first/second/third leg of my Silver/ Gold Badge claim.
Please send me a Silver/ Gold/ Badge.

I certify that the information given here is true. Signed(Pilot)..............cooviiiiiiiiiiiiiiii.n.
The F.A.IL Sporting Code Regulations should be maintained in processing this Claim.

The completed form should be returned to THE SECRETARY, at the above address.
The fee, which should accompany this claim, is € 10.00. Badges are € 10.00 extra.



