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for any pilot under the age of 25 years who does not hold a driving licence to fly solo or  
with another pilot who is not an instructor 

 
EXPLANATORY NOTE:    

 
This Declaration may be signed by a glider pilot under the age of 25 years as an alternative to holding a driving 
licence issued by the UK (or a nation of the European Union or a Crown dependency) in order to satisfy the 
medical requirements of the British Gliding Association to fly solo, or with another pilot who is not an 
instructor, in accordance with the Rules of the Midland Gliding Club.  The Declaration is to the effect that the 
pilot meets the DVLA Group 1 standard medical requirements.   Guidance about the standard medical 
requirements may be obtained from the web site of the DVLA. 
 
The Declaration will expire on the pilot’s 25th birthday when the pilot will be required to sign the Club’s Medical 
Declaration to show compliance with the requirements of the British Gliding Association before flying solo, or 
with another pilot who is not an instructor. 
 
The original of this Declaration is held by the Midland Gliding Club. 
 

 
I declare that I can read a car number plate at 20 metres and I do not suffer from any medical condition which 
would disqualify me from holding a private driving licence. 
 
Full name ..........................................................................................................Date of birth .................................. 

Signed ...............................................................................................................Date....................................20........ 

Confirmation by the parent or guardian if the pilot is under the age of 18 years 

 
I, (print full name………………..………………...................................................................................................... 

Of 

(address)….…....……............................................................................................................................................... 

...............................................................................................................................postcode………......................... 

am the parent / legal guardian (delete as appropriate) of the pilot making the declaration and confirm that the 

declaration is correct. 

 

Signed....................................................................................................      Date................................20................ 

 

09.09.2019 PF 

Pilot’s name: 
 
Membership no: 

 


