
[bookmark: _heading=h.9d99ajc79gy5] 4. Medical Certification Acknowledgment
By signing below, I certify that:
· I hold a current and valid FAA medical certificate appropriate for my stage of training, or

· I am receiving ground instruction only, and no flight training requiring a medical certificate has been scheduled.

I understand that flying without the proper certification violates FAA regulations and may disqualify me from solo flight or certificate issuance.
Student Name: ____________________________
 ☐ I hold a Class I / II / III Medical
 ☐ I am training under BasicMed
 ☐ I have not yet obtained a medical
 Signature: _______________________________
 Date: _______________
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