
                                                                                                        
                      
                                     South African Model Aircraft Association   
       APPLICATION FOR EXEMPTION FROM CIVIL AVIATION     
                                        REGULATIONS               
  SAMAA Form  F16                                         Permit Number  ……………                                                                  

 
 The Club/ Group as detailed below wish to apply for a Exemption from the Civil Aviation Regulations, 
 and submit the following information and details in support of the application. 
      

1. Name of Applicant Club/ Group ……………………………………… 
      Address    ………………………………………………………………. 

            Request An Exemption for          (i) A Airshow or Display 
                                                                 (ii) A Nightfly Event 
                                                                 (iii) A Special Event, (details below)              
                            (details)       …………………………………………………… 
            To be held at   ………………       (i)  A SAMAA Registered Club 
                                                                   (ii) Other Venue (details below) 
                             (details)       ……………………………………………………….. 
       2. Location of field (GPS Co-ordinates)……………………………….. 
           Nearest Air Traffic Control  or Aerodrome …………………………….. 
               
        3.Exemption Requested; 
           Details ……………………………………………………….. 
                        ………………………………………………………. 

     Dates;      From  …………………       To ……………………….. 
     Times;      From  ………………….     To ………………………. 

 
       4.   Reason for Exemption Request 

…………………………………………………………………………. 
…………………………………………………………………………. 

        
5. Applicants Declaration; 

The information provided above is to the best of my knowledge true and correct  
            Signed. …………………………………  SAMAA No…………….. 

Position. ………………………………     Date…………… 
 

6. SAMAA  Recommendation   
This Application for ……………………………..  is Supported by; 
Name…………………….. Position……………….. Date…………..  
 

7. SACAA Approval 
This Application for Exemption for ……………………. is Approved, subject to 
all the SAMAA Rules, Regulations and MOP`s being observed. 
Signed…………………..  Position…………………    Date……… 

     Special Conditions ……………………………………………………   
 
 


