
                                                                                                    
                      

 
 The Member, as set out below, wishes to apply for an relaxation from the Wing Span restriction as specified in MOP 18, 
 for a model aircraft which falls within the 25Kg all up weight limit, submits the following information and details. 
 

1. Name of Member/ Group ……………………………………… 
      Address    …………………………………………………24 hour contact No.………….. 
      Club Name ……………………………………. 
 

     2. Request An Exemption to the wing span restriction as quoted in MOP  P18. 
         Reason for request …………………………………………………………………………. 
 

3.Characteristics of model requesting exemption            (Complete /circle applicable) 
     Type;     fixed wing power       electric glider         glider            other (specify)…………….. 
     Wing Span …….  m          Weight ………kg      Wing Area………….   Engine ………. 
      Aerobatic …………….     Non Aerobatic………………… 
      Radio Make, frequency, channels, single or dual Tx…………………… 

           Fail safe system set up and operational ……………….     
      Servos; Type and size on;  Elevator …………… Rudder…………………Ailerons………. 
      Flaps ……………………. Throttle …………….. 
      Power supply; Battery type and size …………………. 
      Single or dual power system ………….. state type……………….. 
      Designed by;  …………………  State where others similar models are flying …………… 

           Manufacture;   Kit    Scratch Built    ARF     Your design       Other……………………..                          
           Construction materials used;     Carbon    glass fibre    Balsa    ply     Other ……………                                         
           Covering material           Film      Material painted        glass        
    
      4. Pilot qualifications;  
          SAMAA ……………….                Number of years flying large Models ……..      years 
      
      5. Where model to be flown;   Registered Club/ field Name ………………………………… 

      Location of field (GPS Co-ordinates)……………Height to be flown ……..ft agl(400ft limit)      
      Name and distance to nearest full size Airfield ……………………………………………Km                

          Within CTR (traffic control zone) of Full size Airfield     yes  ……… no………. 
       

 6.Applicants Declaration; 
I declare the information provided above is to the best of my knowledge true and correct  

            Signed. …………………………………  SAMAA No…………….. 
Position. ………………………………     Date…………… 
 

       7.   Club Authority to operate from field; 
             Authorising Signature; …………………………………          Date ……………..  
 

8.  SAMAA  Approval;   
This Application for the above exemption is Approved by;                         
Name…………………….. Position………………..              Date…………..  
Subject to all SAMAA Rules, Regulations and Operations Manual being observed when 
flying.  
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                                                                               Permit Number  ……………                                                                  

 


