DRAFT

ACE Exemption Request
Name:

Address:
Phone:

Email:

License Type/Number:

Aircraft Type:

SAC Card (current or recent)


Level:


Aircraft:


Limitations:


Expiration date:
Experience: (Number of year’s performing/act/aircraft type(s)/number of air shows/performances/dates)
ACE Name:

Exemption Request: (please list specific items in the ACE manual requiring waiver)
Reason for Exemption Request:
Training/Recurrence program: (If appropriate or required)
**note: training must be satisfactorily completed and noted by ACE prior to the waiver being granted.
Additional Documentation: 
Name/Signature: ____________________________________ Date __________
