
LEXINGTON FLYING CLUB 
AIRCRAFT CHECKOUT AND BIENNIAL FLIGH REVIEW FORM 

 
 
Member’s Name__________________________________________________________  Date_______________________________ 
 
Total Time in Airplanes________________________________________  Hours Flown in Last 90 Days________________________ 
 
Last Biennial Date____________________________________________  Last Medical Date_________________________________ 
 
Insurance Expires_____________________________________________  Instrument Currency Expires________________________ 
 
FAA License Type______________________  New Member________________ Checkout_________ Biennial__________________ 
 
 
Instructor’s Name______________________________________  Airplane to be used______________  WINGS Credit ___________ 
 
 
Club / Ramp Logistics – New Members Only 
Badge Info___________  Oil Locker_________  Maintenance Location_____________  Airplane Flight Log____________________ 
Tac Air__________   Maintenance Officers__________ Aircraft Log Books__________ Gate Procedures____________ 
 
Checkout 
 
Preflight 
Aircraft-Physical and Documents______________  Flight Log Entries___________________  Weight and Balance_______________ 
CG Affect on Flight Characteristics____________  Aircraft Systems (Fuel, Electric/Electronic/Avionic/Hydraulic)________________ 
Flight Planning_______________ Aircraft Avionics_____________ Operations________________ Wake Turbulence_____________ 
 
Flight 
Lex ATIS_____ Clearance_____ Ground_____ Tower_____ Departure Procedures________ 
Takeoff, Climb, and Departure_____  Slow Flight_____  Stalls_____ Steep Turns_____ Ground Reference Maneuvers_____ 
Short/Soft Field Operations_____  Touch and Go’s_____  Crosswind Takeoffs and Landings_____ Emergency Procedures_________ 
Instrument Flight_____ Unusual Attitudes_____ Partial Panel_____  Ops at other fields_____  Approach Procedures______________ 
Securing Aircraft_____ Ordering Fuel_____ Flight Log Entries_____ Squawks_____ 
 
Biennial 
To the above add 1 hour of ground instruction in: 
ADM_____  LAHSO______  Runway Incursions_____ Midairs See and Avoid_____  ABCDEG airspace_____ IMSAFE__________ 
FAA Alcohol and Drug Policies_____ Flight Planning per Part 91_____  including Weight and Balance_____ 
 
 
Remarks: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
 
 
 
Instructor’s Signature__________________________________________________________________________________________ 
 
 
I have received an airplane checkout / biennial flight review which consisted of the ground and flight procedures noted above 
 
 
 
 
Member’s Signature_______________________________________________________________ Date________________________ 


