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Agreement
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Personal Information

Do you have Renter’s Insurance: ❏ Yes ❏ No 

Have you ever had an accident, incident or a violation?*: ❏ Yes ❏ No
* If yes, please attach explanation to this agreement.

This AIRCRAFT RENTAL AGREEMENT (the “Agreement”) is entered into as of  the        day of                      , 

20      ,  by and between Executive Flyers Aviation, Inc. (“EFA”) and ______________________ (“Rent er”).

Rental Policies and Procedures: EFA has established written rental policies and procedures regarding the rental and 
op er a tion of  its aircraft. The Renter acknowledges that he has received a copy of  EFA’s Rental Policies and 
Procedures, and further, that he has read and understands them.

Disclaimer of  Liability: EFA HEREBY DISCLAIMS, AND THE RENTER HEREBY RELEASES EFA, FOR 
GOOD AND VALU ABLE CONSIDERATION, FROM ANY AND ALL LIABILITY, WHETHER IN 
CONTRACT OR TORT (INCLUDING STRICT LIABILITY AND NEGLIGENCE), FROM ANY 
LOSS, DAMAGE OR INJURY OF ANY NATURE WHATSOEVER SUS TAINED BY RENTER, ITS 
EMPLOYEES, AGENTS, OR INVITEES, DURING THE TERM OF THIS AGREEMENT, UNLESS 
SUCH LOSS, DAMAGE OR INJURY IS CAUSED BY EFA’S GROSS NEGLIGENCE.  THE PARTIES 
HEREBY AGREE THAT UNDER NO CIRCUMSTANCES SHALL EFA BE LI A BLE FOR INDIRECT, 
CONSEQUENTIAL, SPECIAL OR EXEMPLARY DAM AG ES WHETHER IN CON TRACT OR TORT 
(INCLUDING STRICT LIABILITY AND NEGLIGENCE), SUCH AS, BUT NOT LIMITED TO, LOSS 
OF REVENUE OR ANTICIPATED PROFITS OR OTHER DAMAGE RELATING TO THE RENT ING 
OF THE AIRCRAFT UNDER THE TERMS OF THIS AGREEMENT. 

I warrant that the information, statements and representations contained herein are true. I understand that EFA is 
relying on this information to rent the aircraft only to me and that false information might invalidate insurance 
policies rendering me per son al ly liable for loss or damage resulting from an accident. Further, I acknowledge 
that EFA carries hull and liability insurance on its aircraft for its benefi t and that EFA’s insurance carrier retains 
a right of  subrogation against me in the event a claim is made on account of  my negligence. EFA encourages 
the Rental Pilot to secure his own insurance.

Signature ____________________________________________  Date _________________________

Date:  

Please provide the following:
 ❏ Driver’s License
 ❏ Pilot’s License
 ❏ Medical Certifi cate

Hanscom Field  •  Lawrence Municipal  •  781 274 7227
www.ExecutiveFlyers.com  •  School Number: LP8S302Q

Name:  ___________________________________________________________________________

Address:  _________________________________________________________________________  

Email Address:  ____________________________________________________________________  

Home Phone:  _________________________ Work Phone:  ________________________________  

Cell Phone:  ______________________________________

Citizenship: __________ Age:  ___________ Date of  Birth:  ________________________________

Emergency Contact:  _________________________ Phone:  ________________________________

Continued   
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Previous Aeronautical Experience:  ________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Hours of  Dual Instruction:   Hours of  Solo Flight:  _______________________________

F.A.A. Licenses Currently Held:   __________________________________________________________________________

List the number of  hours of  training completed in any of  the following subjects:
DUAL XC:   SOLO XC:   NIGHT FLYING:   IFR (HOOD):    

Biennial Flight Review Expires:  

____________________________________________________________________________________________________

 Pilot Certifi cates: ❏ STUDENT  ❏ PVT  ❏ COMM  ❏ ATP  ❏ INST  ❏ ME  ❏ CFI  ❏ CFII  ❏ MEI

Flight Time Total PIC Dual SE ME Night IFR Actual Complex Dual Given

Pilot Cert #:   Issue Date:  

Medical Class:   Expiration Date:  


