
FAI Microlight Observer Application
Applicants must read observer information and pass the short test on observer duties. And thank you for helping put 
the U.S. on the record making map!   Microlight Observer registration is available exclusively to USUA members. If you 
are not yet a USUA member or you have let your membership lapse, you will need to submit full annual USUA 
membership dues at the time you submit this form. See the payment section of this form for further details.

Personal Information

Name ___________________________________________________________________________________
 Last     First     Middle

Address _________________________________________________________________________________

City _____________________________________________________ State __________ Zip _____________

Phone number (____) ____________ Date of Birth ____/____/_____ Male ____ Female ____

Occupation __________________________ Nationality _______________ USUA Member #_____________

INSTRUCTIONS
1. Complete and sign the application. Except for signatures, all data
should be typewritten or printed legibly.
2. Send completed application and appropriate fee(s) to:
USUA, 104 Carlisle St, Gettysburg PA 17325

AVIATION INFORMATION
Flight Experience (if any, not required for Observer Registration)
Please complete the following. These questions pertain to single 
and two place Microlight �ying over the past two years. Check all “O” 
that apply.

Hours pilot time: ________  past two years XC (hours) ___________

Ultralight Pilot Reg or Ratings: ______________________________ 
O USUA O USPPA O USHGA O EAA  O ASC    
O Airplane    O Weightshift Trike    O PPC    O PPG

FAA certi�cates held: (SP, Pvt, Comm, ATP)_____________________
O Airplane  O Weight shift O PPC   O Rotor O Other

PARTICIPATION & TEST ANSWERS
Prior badge, comps, or records not required for Observer Registration.

Colibri Badge:       
O Bronze O Silver O Gold O Diamond

U.S. National Championships/Series: Year(s) ____________________

FAI sanctioned Competition: Year(s) __________________________

National or World Record: __________________________________

FAI Sporting License No./Exp. (if held): ________________________

Test Answers: _____________________________________________

________________________________________________________

CONDITIONS
The applicant agrees to the following terms: (INITIAL EACH CONDITION)

____ 1. I freely and voluntarily assume the risks of microlight aviation and I, or 
my heirs, promise to hold USUA harmless for injury or damage

caused by my microlight observer activities. I certify that all statements made on 
this form are true and correct.

____ 2. To never to bring suit or any legal action against the USUA with regard to 
any consequence which may occur as a result of this action.

____ 3. To ful�ll the responsibilities and requirements of the registration being 
applied for.

____ 4. To assure that o�cially recognized ultralight contests and records are 
conducted in accordance with all applicable parameters and rules.

____ 5. To assure that Championships Series meets, Colibri tasks or record 
attempt �ights meet the conditions and requirements as stated in their 
respective documents.

____ 6. When satis�ed, to sign o� for a �ight or meet in the appropriate area of 
an application or score sheet.

____ 7. To contact USUA or NAA for assistance when there is question regarding 
any requirement.

____ 8. To promote USUA sanctioned contest and records activities. I have read, 
and am familiar with, all documents and provisions of the U.S. Microlight Contest 
& Records program including FAI Sporting Code Section 10.

_______________________________________  __________
Applicant Signature      Date

PAYMENT
 O Microlight Observer Registration  $ 15.00
     (ONE-TIME REGISTRATION)
 O USUA Member Annual Dues   $ 30.00
     (If not already a USUA member)
 TOTAL      $_______

O Check Enclosed    O Visa/MasterCard/Discover (number below)
 Credit card #_________ __________ __________ _________
 Credit Card Expiration Date _______ / _______
 Cardholder’s Signature_______________________________

Mail to:
USUA

PO Box 38
Greenville, IL  62246


