CAP FLIGHT RELEASE CHECKLIST - GLIDER

Region/Wing
DATE N-NUMBER MAKE/MODEL EST. SORTIES EST. LAND TIME PIC/PASSENGERS:
MISSION SYMBOL MISSION # SORTIE #(s) PROFILE or

SYLLABUS #

Flight Release Questions

[] wing or higher Commander, Vice Commander, or Director of Operations [_] CAP/DO or designees via the NOC

1. Isthe pilot qualified and current to fly this make/model and sortie type? [ Yes ] No
If the pilot is not qualified/current, who is providing the required supervision? ] N/Aor Pilot Name:
2. What s the overall risk score for this sortie?
Does that score fall in your release range? (If not, refer the pilot) [Yes[INo
Does the pilot have a plan for mitigating identified risks? [Jves [ No
3. Are all occupants authorized to be onboard this flight? [ ves [ No
Where are any required releases (CAPF 9) stored for safekeeping? ] N/A or Location:
4. Are there any maintenance discrepancies for this aircraft? [Yes [INo
If so, do they impact airworthiness, mission, environment, or crew capabilities? [ Yes I No [] N/A
5. Has the pilot read all required Critical Items and, if not, have you reviewed any
. . . |:| Yes |:| No
unread items with the pilot?
Release Approval
Prior to approving this release, | personally spoke with the PIC
FRO SIGNATURE FRO CAPID
[Jrro [] sFrRO
Comments (as required)
WITH THE CONCURRENCE OF: CAPID

CAP FORM 70-2G 31 MAR 2020

Previous Editions Will Not Be Used

OPR/ROUTING: DO

Page 1of 1



	RegionWing: 
	DATE: 
	NNUMBER: 
	MAKEMODEL: 
	EST SORTIES: 
	EST LAND TIME: 
	MISSION SYMBOL: 
	MISSION: 
	SORTIE s: 
	PROFILE or SYLLABUS: 
	PICPASSENGERS: 
	No: Off
	Yes No NA or Pilot Name: 
	Yes: Off
	NA or Pilot Name: Off
	undefined: Off
	undefined_2: Off
	No_4: Off
	Yes No NA or Location: 
	Yes_4: Off
	NA or Location: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	FRO SIGNATURE: 
	FRO: Off
	SFRO: Off
	FRO CAPID: 
	Comments as required: 
	undefined_6: Off
	undefined_7: Off
	CAPID: 


